DRUGGIST 


HE  NEWSWEEKLY 

ao3 

PHARMACY 

26  July  1997 


u 


r  For  the  treatment      Ip^,  * 
of  verrucas,  warts,       %  <y  1 
corns  and  calluses  1 

■  Uniquely  formulated,  clinically  proven  Ireabnant  ■ 

m  flrim  In  fnrm  a  uialnr-ritcitlant  nrntaeliva  harfrBf  H 

n 

o  inhibit  spread  of  the  verruca/wart  inlection  1 

bazukaTG.1 

for  Hie  treatment  o!  verrucas,  warts.  cot  KaodcaJtattH 

Tbazuka  . 
n  -  ■  -  ■ 

salicylic  acid,  lactic  acid 

Brand-leading  Bazuka  is  set  to  make  an 
even  bigger  splash  among  your  customers. 
With  national  TV  support  and  powerful  new 
point-of-sale,  Bazuka  is  sure  to  bring  extra 
punch  to  your  sales. 
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BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin.  Herts.  SG4  7QR.  UK.  Distributed  doomed 
by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts.  WD1  7JJ,  UK  Indications:  For  the  treatment  of  verrucas,  warts.  IEfJ 
corns  and  calluses.  Legal  Category:  [Pj  Further  information  is  available  from  DDD  Ltd.  at  the  address  abo\e  6  9"  USfl 
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Help  is  at  hand  for  the  nation's  sweaty  feet.  It's  new  Driclor  Powder,  the 
DriClOr       latest  addition  to  the  Driclor  clinical  antiperspirant  range.  Thanks  to  a 
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clever  micro  cellulose  formula,  Driclor  Powder  absorbs  sweat  and  cuts  off 
the  cause  of  odour  without  the  usual  powder  problem  of  caking.  And  as 
if  that  wasn't  enough,  it  also  helps  to  prevent  athletes  foot. 


£X/2M 
Summer  spend 
on  Driclor  Powder 
and  Driclor 
Solution 


Presentation:  Powder  Active  Ingredients:  Aldioxa  022%  w/w,  Chloroxylenoi  BPC  0.5%  w/w. 
Uses:  Driclor  Powder  is  especially  suitable  for  the  feet.  It  absorbs  excess  moisture,  has  antifungal 
and  antibacterial  properties,  and  soothes  inflammation  in  other  skin  fold  areas.  Dosage  and 
administration:  Dry  and  apply  over  feet  and  other  affected  skin  fold  areas.  Use  on  children  under 
supervision.  Store  in  a  cool  dry  place  Contraindications,  warnings  etc:  Avoid  contact  wrth  eyes 


and  broken  skin,  avoid  inhalation.There  are  no  restrictions  on  the  use  of  Dnclor  during  pregnane) 
or  lactation.  Avoid  contact  with  clothing  and  polished  metal  surfaces.  Product  Licence  Number 
0 1 74/50 1  SR.  Pack  size  and  Retail  Selling  price:  50g  pack  £3.79.  Legal  WW 
category:  P.  Date  of  preparation:  April  1997.  Stiefel  Laboratories  (UK)  mX  STIEFEL 
Ltd,  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks,  HP  1 0  OAU.  MM 


COMMENT 


In  suggesting  the  debate  on  whether  it  should 
still  he  a  requirement  tor  a  pharmacist  to  give  a 
final  check  before  handing  out  a  dispensed 
prescription,  the  National  Pharmaceutical 
Association  may  be  opening  a  can  of  worms.  It  is 
eight  years  since1  the  Royal  Pharmaceutical 
Society  suffered  the  ignominy  of  a  vote  of  no 
confidence  at  a  special  general  meeting  held  at 
the  National  Theatre  in  London.  That  the  event 
was  held  on  the  set  of  'Hedda  Gabler',  in  which 
secretary  and  registrar  John  Ferguson  had  seen 
the  eponymous  heroine  sutler  a  fatal  gunshot 
wound  the  night  before,  may  have  been  a  portent, 
The  Society's  decision  to  allow  for  assessment 
rather  than  a  final  check  then  was  based  on  a 
Nuffield  Inquiry  recommendation.  Ten  years  on 
from  that  report,  Nuffield  seems  to  have  come 
back  into  vogue.  Those  pharmacists  who  voted 
then  against  an  increased  autonomy  tended  to  be 
from  an  older,  more  cautious  generation  who 
apparently  did  not  want  to  see  increased  freedom 
in  their  time  and  responsibility. 

That  generation  may  have  retired,  but  more 
certainly  a  newer,  keener  generation  of 
pharmacists,  who  do  not  want  to  be  tied  to  the 
dispensing  bench,  are  coming  through  and  seizing 
the  opportunities  put  forward  originally  by 
Nuffield  and  now  expounded  by  the  PI  AN  A 
initiative  and  the  Government's  appreciation  of 
primary  healthcare. 

The  NPA  should  be  applauded  for  asking  that  the 
issue  be  reappraised.  They  are  right  to  seize  the 
opportunity  when  so  much  positive  discussion  is 
taking  place  with  the  'New  Horizon'.  Let  that 
debate  take  place  now  and  determine  if  the  new 
generation  wants  to  take  the  step  forward.  If  not, 
then  at  least  the  mood  will  have  been  tested. 
Whatever  the  outcome,  the  NPA  should  not  be 
censured  for  a  willingness  to  debate. 
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join  super-surgery 


A  pharmacy  consortium  has  been 
refused  permission  to  open  in  a 
new  super-surgery  to  he  built  in 
Cheltenham.  Instead,  Gloucester- 
shire Health  Authority  has 
granted  a  minor  relocation  to  a 
local  branch  ol'Triocare,  a  multi- 
ple whose  head  office  is  in  Maid- 
stone, Kent. 

Six  independent  contractors 
set  up  the  consortium  in  an 
attempt  to  prevent  the  wide- 
spread pharmacy  closures  antici- 
pated when  26  doctors  move  to 
the  health  centre.  They  are  now 
considering  an  appeal  against  the 
decision.  Peter  Badham,  of  the 
United  Chemists'  Association, 
told  C&D  that  one  of  its  contrac- 
tors was  much  closer  to  the  pro- 
posed site  than  the  relocating 
pharmacy,  which  was  1.2  miles 
away.  Another  independent  phar- 
macist, Mohammed  Ihsan,  also 
had  his  application  to  dispense 
refused,  following  an  oral  hearing 
on  July  1 1. 

The  health  authority's  dispens- 
ing panel  decided  that  the  five 
pharmacies  within  a  half-mile 
radius  of  the  new  health  centre 
would  provide  pharmaceutical 
services  "more  than  adequate  to 
satisfy  the  demands  of  the  pro- 
posed new  situation".  Another 
pharmacy  in  the  centre  of  the 
neighbourhood,  particularly  one 
that  might  take  a  large  percent- 
age of  the  available  dispensing 
business,  could  make  unviable 
one  of  the  outlying  pharmacies 
which  was  in  an  area  with  no 
other  pharmaceutical  services. 
The  panel  accepted  that  an  on- 
site  pharmacy  would  offer  a  more 
complete  provision  of  primary 
healthcare,  but  could  not  approve 
a  new  NHS  contract  under  cur- 
rent regulations.  It  did,  however, 
approve  a  minor  relocation. 

Triocare's  manager,  Colin 
Poole  said  it  was  likely  to  be  a 
year  before  the  building  was  com- 
plete and  the  pharmacy  could 
open.  Triocare  had  been  in  Chel- 
tenham for  about  three  years. 


inal  check'  debate  to  be 
reopened  by  the  NPA 


The  National  Pharmaceutical 
Association  is  reopening  the 
issue  of  at  what  stage  in  the  dis- 
pensing process  a  pharmacist 
should  check  the  prescription. 

In  its  first  position  paper  on  the 
Royal  Pharmaceutical  Society's 
'New  Horizon'  document,  the 
NPA  stresses  that  every  script 
must  be  seen  at  least  once  by  a 
pharmacist  during  the  dispensing 
process.  However,  it  adds:  "Phar- 
macists should  be  able  to  choose 
at  which  stage  they  wish  to  see 
the  prescription." 

In  April,  1989,  pharmacists 
voted  against  a  Society  proposal 
to  let  pharmacists  assess  a  pre- 
scription at  some  time  in  the  dis- 
pensing process  rather  than  hav- 
ing to  give  a  final  check.  The  pro- 
posal followed  a  recommenda- 
tion made  in  the  Nuffield  Report. 
"Perhaps  now  is  the  time  to 
reopen  the  debate,"  says  the 
NPA. 

The  NPA  does  not  want  to  lose 
the  opportunity  to  debate  the 
issue  again  in  the  light  of  discus- 
sions within  the  profession  on 
what  can  and  cannot  be  dele- 
gated. "The  profession  may 
decide  after  debate  to  keep  the 
final  check,"  says  NPA  head  of 
practice  Colette  McCreedy. 


In  considering  its  response  to 
the  Society's  skill  mix  issue,  Ms 
McCreedy  says  that  the  NPA 
"looked  long  and  hard,  but  we 
couldn't  see  how  you  could  dele- 
gate dispensing  supervision  to 
anyone  other  than  a  pharmacist". 

The  Association  had  consid- 
ered the  feasibility  of  introducing 
a  dispensing  protocol  for  techni- 
cians, but  it  was  felt  that  the 
intellectual  input  of  the  pharma- 
cist into  assessing  a  prescription 
prevented  this. 

Referring  to  the  more  general 
issue  of  supervision,  the  NPA 
Board  is  emphatic  that  a  pharma- 
cist should  always  be  present  for 
the  sale  of  medicines  or  supply  of 
prescriptions.  It  recognises  the 
role  of  protocols  and  training  for 
counter  assistants,  but  adds: 
"The  pharmacist  must  always  be 
available  on  the  premises  in  case 
a  member  of  staff  needs  to  refer  a 
customer." 

Extended  roles  mean  there 
will  be  a  greater  opportunity  for 
pharmacists  to  be  away  from  the 
pharmacy,  but  the  Board  says  it 
would  not  be  in  the  interests  of 
the  Government,  consumers  or 
pharmacists  if  extended  roles 
meant  that  pharmacists  were  not 
instantly  available  for  advice. 


It  wants  local  purchasers  of 
pharmaceutical  services  to 
recognise  that  services  provided 
by  pharmacists,  which  take  them 
away  from  their  customers  and 
patients,  require  payment.  This 
should  take  into  account  the 
total  resourcing  costs,  including 
the  pharmacist's  expertise,  use 
of  the  premises  and  locum  cover. 

The  NPA  would  also  like  to  see 
independent  pharmacy  consul- 
tants working  closely  with  com- 
munity pharmacists. 

"Many  of  the  extended  role 
services  focus  on  advising  on 
aspects  of  medicines  treatment," 
says  the  paper.  "This  advisory 
role  should  be  inextricably 
linked  with  the  supply  function. 
If  the  advisory  roles  are  taken  by 
independent  consultants,  this 
will  leave  the  supply  function 
weak  and  vulnerable  to  moves 
towards  mail  order  pharmacy." 

Ms  McCreedy  would  like  the 
majority  of  community  phar- 
macy services  to  stay  within 
community  pharmacies  to  pre- 
vent the  infrastructure  from 
being  lost.  "Specialist  services 
should,  if  possible,  go  through 
community  pharmacy,  with  peri- 
patetic pharmacists  providing 
those  services,"  she  suggests. 


PSNC  issues  pharmacy  guide  for  MPs 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
issued  a  guide  on  community 
pharmacy  to  brief  MPs. 

'Pharmacy  in  the  community  - 
an  introductory  guide  to  the  NHS 
community  pharmacy  service' 
has  been  sent  to  all  MPs  in  Eng- 
land and  Wales,  with  a  personal 
letter  from  PSNC  chairman  Wally 
Dove. 

The  guide  outlines  pharmacist 
training,   dispensing,   how  the 


pharmaceutical  service  is  evolv- 
ing, the  pharmacist's  role  in  treat- 
ing common  ailments  and  other 
services  provided  by  community 
pharmacy. 

It  also  looks  to  possible  future 
roles  -  for  example,  drug  therapy 
management  and  pharmacist 
prescribing. 

PSNC  assistant  secretary  Mike 
King  believes  the  guide  will  be 
particularly  useful  for  the  many 
new  MPs  in  parliament. 


Birdsgrove  House  conversion  generates  opposition 


Two  pharmacists  are  hoping  to 
reverse  the  decision  to  convert 
part,  of  Birdsgrove  House  into  a 
treatment  centre  for  health  pro- 
fessionals recovering  from  drug 
and  alcohol  dependency  {C&D 
July  15,  p30). 

Jean  Rothwell  of  Bolton  and 
Allan  Peacock  of  Loughborough 
have  written  to  other  pharma- 
cists who  have  stayed  at  the 
house  in  recent  months,  asking 
them  to  oppose  the  latest  plans. 
They  say  letters  should  be  sent  to 


the  Royal  Pharmaceutical  Soci- 
ety's registrar,  John  Ferguson. 

"If  enough  letters  are  received, 
we  may  give  the  Society's  Coun- 
cil cause  to  think  again  -  even  at 
this  1 1th  hour.  Once  changes  are 
implemented  later  this  year, 
there  will  be  no  turning  back," 
they  write. 

Mrs  Rothwell,  who  has  stayed 
at  Birdsgrove  five  times,  told 
C&D  that  she  and  Mr  Peacock 
would  probably  be  writing  to 
about  100  people  between  them. 


She  was  a  guest  at  the  house  two 
weeks  ago  when  Council's  deci- 
sion was  announced.  "The  house 
was  full  and  guests  were 
absolutely  devastated,  as  Birds- 
grove is  such  a  unique  institu- 
tion," she  says. 

She  believes  it  would  be  better 
for  pharmacists  with  depen- 
dency problems  to  be  integrated 
with  other  guests  and  "not  have  a 
label  attached",  which  would 
happen  if  they  were  segregated 
in  a  special  unit. 


Persona  pregnancy 
database  collected 

A  database  of  women  who  have 
become  pregnant  while  using  the 
Persona  contraceptive  device  is 
being  collected  for  possible  use 
in  a  class  action  against  Unipath. 

However,  Plymouth  solicitors 
Wolferstans,  which  is  compiling 
the  list,  says  that  it  will  wait  until 
Persona  has  been  available  for  12 
months  before  making  a  decision. 
It  is  questioning  Unipath's  claim 
that  the  device  is  94  per  cent  reli- 
able in  detecting  when  it  is  safe  to 
have  sex.  Solicitor  Tim  Roper- 
says  that  over  50  women  have 
contacted  him. 

Unipath's  UK  general  manager, 
Dr  Kerris  Bright,  says  the  com- 
pany is  aware  of  the  actions  of  the 
solicitors,  but  no  legal  represen- 
tation has  been  made  to  it. 

The  Family  Planning  Associa- 
tion says  that,  "If  a  woman  was 
determined  not  to  get  pregnant, 
she  wouldn't  use  something  with 
a  6  per  cent  risk  of  pregnancy." 

The  release  of  Persona  to  inde- 
pendent pharmacies  on  October  1 
is  unaffected. 
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Call  for  'get  tough'  policy  over  supplements 


The  Food  Commission  is  calling 
for  tougher  measures  to  regulate 
dietary  supplements  and  protect 
consumers  from  misleading 
health  claims. 

The  <  '<  immission,  an  indepen- 
denl  consumer  watchdog  cam- 
paigning for  safei  food,  believes 
thai  industry  self-regulation  is 
failing  to  protect  consumers.  Ii 
wants  labels  to  can  y  compulsory 
warnings  about  side-effects  and 
high  dosages,  and  for  labels  and 
advertisements  to  be  more 
strictly  vetted.  Ii  also  calls  on  the 
Medicines  Control  Agency  and 
trading  standards  officers  to 
mount  a  series  of  test  cases  to 
clarify  the  law 

The  Commission  round  thai  a 
lotal  of  7  1 1  nutritional,  health  01 
medical  claims  were  being  made 
for  314  products,  of  which  onlj 
13  were  licensed.  The  Commis- 
sion believes  some  were  illegal, 
while    others    were  carefully 


worded  to  imply  a  health  benefil 
without  making  an  over!  medici 
nal  claim 

"<  !i msumers  should  not  be 
expected  to  distinguish  between 
legally  permitted  health  claims 

and  illegal  medicinal  claims,  and 

1 1 >ugh  action  is  needed  to  bri ng 
the  mole  disreputable  compa 
nies  under  control,"  says  the 
<  '<  immissii  »n's  Food  Mago  zine. 

(  )\ei    60  unlicensed  products 

said  i  hey  wen  •  ol  benefil  to  the 
cardiovascular  system,  55  made 
chums  relating  to  the  immune 
system,  while  30  professed  then 
effectiveness  as  aids  to  slimming, 
weighl  reducing  oi  fat  burning 
An  olive  leaf  extract  was  pro- 
moted as  "a  natinal  lieatmenl 
option  loi  malaria,  herpes,  IIIY, 
encephalitis  and  hepatitis". 

An  MCA  spokesman  told  (  '&D 
thai  it  would  be  looking  at  the 
products  identified  by  the  (  din- 
mission  as  possibly  illegal. 


MPs  oppose  vitamin 
B6  restrictions 

( )ver30  Mi's  have  signed  an  Early 
Day  Motion  to  stop  proposed 
restrictions  on  \  itamin  B6 

The  motion,  tabled  by  Ann  Win 

t eit on,  not es  thai  the  vitamin  is 

taken  in  high  doses  by  millions  of 
consumers  and  has  an  'excellent' 
safety  record  l  'laiming  that  the 
proposal  to  limit  BO  supplements 
( hi  general  sale  to  a  dailj  d< ise  i >f 
lOmg  is  based  on  "fundamental^ 
flaw  ed  si udies",  i he  mot H hi  urges 
the  ministei  foi  food  Safety  to 
consult  further  before  denying 
consumers  access  to  products  of 

I  lieu  chl  nee. 

As  C&D  went  to  piess.  repre- 
sentatives of  consumei  groups, 
manufacturers  and  retailers  were 
to  meet  the  minister,  Jeff  Rooker, 

togethei  w  ilh  Tessa  .low  ell,  minis- 
lei  loi  Public  1  leall  h,  and  officials 
from  the  Medicines  Control 
Agency  and  MAFF. 


135th  BPC  in  Eastbourne 

The  135th  British  Pharmaceutical 
Conference  will  be  held  at  the 
Devonshire  Park  Centre  in 
Eastbourne  from  September  8-11, 
1998  The  theme  will  he 
Contributing  to  Health  Gain  -  An 
Holistic  Goal'. 

Droplix  (Virbac)  recall 

The  Veterinary  Medicines 
Directorate  is  asking  that  Droplix 
(Virbac),  a  small  animal 
ectoparasiticide,  is  withdrawn 
from  sale.  The  VMD's  Suspected 
Adverse  Reaction  Surveillance 
Scheme  is  investigating  reports 
of  cat  and  dog  deaths  following 
use  of  the  product. 


A  5p  donation  will  be  made  to  the 
Terrence  Higgins  Trust  for  every 
packet  of  Durex  condoms  sold  in 
Superdrug  stores  during  National 
Condom  Week  (August  4-10) 


There  are  no  changes  to  the 
Welsh  Executive  of  the  Royal 
Pharmaceutical  Society 
following  its  AGM  last  week. 

PPBH  relocates 

Pharmaceutical  Partners  for 
Better  Healthcare,  the  think- 
tank'  which  provides  alternative 
perspectives  on  healthcare 
policy  issues,  has  relocated  to: 
Roberts  House,  99-103  Hammer- 
smith Road,  London  W14  OQH  Tel: 
0171  603  7020. 

Correction 

Contrary  to  our  report  last  week 
{C&D,  July  19  p4),  no  date  has 
been  set  for  a  judicial  review  to 
decide  whether  melatonin  is  or  is 
not  a  medicinal  product. 

Scotland  Against 
Drugs  seeks  fund 
applications 

Scotland  Against  Drugs  is  seeking 
applications  from  organisations 

for  the  S500.I  nade  available 

for  this  year's  Scottish  Drugs 
Challenge  Fund. 

The  fund  is  open  to  competitive 
bids  from  partnerships  for  pro- 
jects uniting  local  communities 
and  businesses  in  the  fight 
against  drag  misuse.  Bids  should 
be  made  by  September  26,  with 
successful  applicants  being 
announced  by  October  31. 

Further  details  available  from: 
Scottish  Drugs  Challenge  Fund. 
Scotland  Against  Drags.  40 
Anderston  Quay.  Glasgow  G3 
SBXTel:  0141  204  3380. 
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£2,5m  for  primary  care  in  Wales 

The  Welsh  Office  has  announced      to  be  derived  in  part  from  savings      feels  that  co-operation  with  tin 


that  £2.5  million  will  be  made 
available  to  pronu  >te  primary  and 
community  healthcare  in  Wales. 

"Wider  use"  of  pharmacists 
will  be  promoted  with  an  alloca- 
tion of  £200,000.  A  Primary  Care 
Development  Fund  will  receive 
£250,000  to  fund  demonstration 
projects  "which  will  either 
extend  professional  boundaries, 
encourage  co-operation  with 
social  services  and  education 
departments,  improve  services 
in  rural  or  deprived  areas  or 
advance  the  care  of  those  who 
are  elderly  or  terminally  ill". 

Minister  for  health  in  Wales 
Win  Griffiths  made  the 
announcement  last  Thursday 
under  the  theme  'Delivering 
Care:  Meeting  Need'.  Funds  are 


made  by  deferring  the  eighth 
wave  of  GP  fundholding  and  re- 
assessing Welsh  Office  budgets. 

Mr  Griffiths  had  envisaged  the 
w  ider  role  for  pharmacy,  includ- 
ing advising  doctors  on  pharma- 
ceutical matters  or  providing 
new  services,  for  example,  relat- 
ing to  drag  use.  A  spokeswoman 
said  that  the  Welsh  Office  was 
now  awaiting  proposals  from 
health  authorities  on  bow  they 
planned  to  use  the  £200,000  allo- 
cated to  pharmacy. 

Pharmaceutical  Services  Neg- 
otiating Committee  general  sec- 
retary Stephen  Axon  says  that  he 
will  be  waiting  to  the  Welsh 
Office  immediately  asking  that 
PSNC  be  involved  in  allocating 
the  funds  to  pharmacy  issues.  He 


social  services  is  very  important 
and  will  be  asking  that  pharma- 
cists be  involved  in  this  area  as 
well. 

Mr  Griffiths  also  announced: 

•  an  equity  fund  of  £500,000  to 
address  inequalities  in  primary 
healthcare 

•  a  fraud  unit  will  be  set  up  to 
tackle  prescription  fraud  esti- 
mated at  £5m-£10m  in  Wales 

•  £150.000  will  be  given  to  train 
nurses  and  health  visitors  to 
prescribe  certain  drags  and 
appliances 

•  an  extra  £500,000  will  be 
invested  in  education  in  general 
practice 

•  £300,000  will  be  made  avail- 
able for  medical  pilots  under  the 
Primary  Care  Act. 


(^^Mftl^Fls^So^RESr  f\T  THIS  TIME. 
C  YEftK  WE  HAV/e:  To  SET  uP  & 
V  SPECIAL  SALES  COUNTER 
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A  west  London  pharmacist 
whose  dealings  with  drug  addicts 
earned  a  suburban  road  the  nick- 
name Smack  Street'  has  been 
struck  off. 

Shirley  Davies'  "irresponsible 
behaviour"  and  "her  disregard 
for  the  problems  her  business 
caused  to  the  local  community" 
was  condemned  last  week  by  the 
Royal  Pharmaceutical  Society  at. 
a  Statutory  Committee  hearing. 

Mrs  Davies  of  West  Kilburn 
was  accused  by  the  Committee 
of  misconduct  arising  out  of  five 
charges  relating  to  her  dispens- 
ing private  prescriptions  for 
large  quantities  of  Controlled 
Drugs.  She  was  accused  of  know- 
ingly dispensing  private  prescrip- 
tions for  large  quantities  of 
methadone  and  dexampheta- 
mine  in  circumstances  where 
some  were  being  sold  by  patients 
and  that  she  should  have  been 
aware  those  patients  sold  medi- 
cines in  or  around  the  shop. 

It  is  also  alleged  she  should 
have  been  aware  the  pharmacy 
attracted  recreational  drug  deal- 
ers, causing  environmental  prob- 
lems, and  that  she  failed  to 
address  the  concerns  of  local  res- 
idents and  comply  with  the  pro- 
fessional obligation  to  prevent 
the  supply  of  excess  quantities  of 
medicines  liable  to  misuse. 

Josselyn  Hill,  representing  the 
Society,  said  that  Mrs  Davies 
appeared  before  the  Committee 
after  a  complaint  was  made  to 
the  chairman  in  September  last 
year  by  the  Chippenham  Drug 
Action  Committee  which  was 
concerned  about  the  activities 
going  on  around  the  pharmacy. 


Pharmacists  from  East  Sussex, 
and  Brighton  and  Hove  have 
received  awards  for  their  contri- 
butions to  improving  services  for 
customers. 

Five  pharmacists  were 
selected  for  special  awards  from 
the  69  pharmacies  participating 
in  the  first  year  of  the  'Moving 
Pharmacy  Forward'  scheme 
(C&D  July  12,  p5).  The  presenta- 
tion evening  was  held  last 
Wednesday  and  was  attended  by 
former  Royal  Pharmaceutical 
Society  president  Ann  Lewis  and 
the  health  authority's  chief  exec- 
utive, Alan  Bedford. 

Pharmacists  receiving  special 
awards  of  reproduction  Italian 
pharmacy  jars  were: 
•  Nizarali  Jiwani  of  Marsh 
Chemists,  Bexhill  on  Sea,  who 
started  a  response  to  symptoms 
file  and  library  in  the  pharmacy, 


A  large  number  of  drug  addicts 
was  attending  the  pharmacy  with 
private  prescriptions  for  large 
quantities  of  CDs,  which  were 
being  dispensed  by  Mrs  Davies. 
They  were  then  being  sold  on  to 
other  addicts  both  inside  and 
outside  the  pharmacy,  and  were 
being  injected  inside  and  outside 
the  pharmacy.  The  Committee 
heard  from  a  police  officer  who 
witnessed  a  patient  in  the  phar- 
macy, trousers  down,  injecting 
himself.  Used  syringes  and  con- 
tainers were  being  left  on  the 
pavement  and  around  the  area. 
People  from  as  far  away  as  Little- 
hampton,  Sussex,  and  Corby, 
Northampton,  came  to  get  their 
private  prescriptions. 

Mr  Hill  said  the  situation  led  to 
fights  among  the  addicts  and  fear 
among  the  loc  al  residents.  Con- 
cerns were  expressed  to  both 
Mrs  Davies  and  her  husband  at 
meetings  organised  by  the 
CDAC. 

One  addict  who  was  receiving 
treatment  told  the  Committee  he 
received  a  prescription  for  a 
number  of  CDs,  including 
methadone,  dexedrine  and  Val- 
ium. He  was  told  that  he  could 
have  his  first  prescription  free  if 
he  was  unable  to  pay  for  it,  pro- 
vided he  came  back  to  pay  them 
what  he  owed. 

The  addict  told  the  Committee 
that  a  credit  system  operated 
whereby  he  would  leave  his  pass- 
port with  Mrs  Davies  and  cash-in 
his  prescription  for  about  four 
days  without  payment.  He  admit- 
ted that  he  had  sold  some  of  the 
CDs  on  two  occasions  in  the 
shop,  once  in  full  view  of  Mrs 


and  provides  an  aids  to  better  liv- 
ing service 

•  Warwick  Arbon  of  Moss 
Chemist,  Asda,  at  Eastbourne, 
who  started  a  loan  library  of 
videos  and  books  for  patients 

•  Ruth  Simmons  of  Boots  in 
Brighton  for  running  demonstra- 
tions on  product  use,  giving  pre- 
sentations to  interest  groups  and 
running  brown  bag  medication 
reviews 

•  Stuart  McMillan  of  Selbys 
Pharmacy,  Eastbourne,  for  being 
the  first  pharmacist  to  sign  up  to 
the  scheme 

•  Gerald  Bounds  of  Bounds 
Pharmacy  for  being  the  first 
pharmacist  to  send  in  his  annual 
report  form. 

Other  pharmacists  received  a 
certificate  for  successfully  par- 
ticipating in  the  first  year  of  the 
programme. 


Davies.  He  was  offered  S50  for 
the  drugs,  which  he  took,  then 
turned  and  gave  it  Mrs  Davies  as 
a  payment  for  his  prescription. 

Mrs  Davies  told  the  Committee 
that  she  was  aware  some  of  the 
addicts  lived  a  considerable  dis- 
tance away,  but  knew  that  word 
had  got  around  that  she  treated 
addicts  sympathetically  and 
understood  their  problems. 

She  denied  having  seen  any 
drugs  being  sold  inside  her  phar- 
macy despite  witnesses  who  said 
they  had  seen  deals  taking  place 
from  across  the  street,  She  said 
she  would  have  been  unable  to 
see  them  because  they  had  their 
backs  to  her. 

When  asked  whether  she 
recalled  a  drug  addict  who  sold 
his  script  to  another  user  in  the 
pharmacy  in  front  of  her,  she 
r  eplied,  "It's  such  a  long  time  ago 
that  I  don't  remember  it,  But  I 
would  never  allow  it." 

Striking  off  Mrs  Davies,  Mr 
Flather  said,  "We  have  never 
seen  a  more  unprofessional  and 
irresponsible  way  of  running  a 
pharmacy.  The  name  of  the  phar- 
maceutical profession  has  suf- 
fered a  tarnish  and  a  loss  of  dig- 
nity that  has  quite  appalled  this 
Committee. 

"My  colleagues  have  been  hor- 
rified by  some  of  these  prescrip- 
tions." He  quoted  an  example  of  a 
customer  prescribed  a  total  of 
L50  tablets  daily  and  nine 
methadone  injections. 

Mr  Flather  said  the  striking  off 
order  would  take  effect  in  three 
months  time,  but  told  Mrs  Davies 
the  Committee  hoped  she  would 
retire  immediately. 


Pictured  (clockwise  from  front) 
are  Ann  Lewis,  Stuart  McMillan, 
pharmaceutical  adviser  Jason 
Hall,  Ruth  Simmons  and  Nizarali 
Jiwani.  Mr  Arbon  and  Mr  Bounds 
were  not  able  to  be  present  at  the 
evening 


Medicines  and  driving 

The  Suffolk  Accident  Prevention 
Group  has  launched  a  leaflet, 
which  is  called  'Medicines  and 
Driving',  for  distribution  through 
pharmacies. 

The  leaflet  is  based  on  a  similar 
leaflet  from  Lincolnshire  Acci- 
dent Prevention  Group,  and 
50,000  have  been  produced.  "Peo- 
ple often  forget  that  some  medi- 
cines, whether  prescribed  by  doc- 
tors or  bought,  may  affect  their 
driving,"  says  Christine  Jackson, 
chair  of  the  SAPG. 

Suffolk  Health  is  distributing 
20,000  copies  to  the  100  pharma- 
cies in  its  area.  The  leaflet  will 
also  be  available  from  GP  prac- 
tices, dentists  and  health  infor- 
mation shops. 

Copies  are  available  from 
Christine  Jackson  at  Mid-Suffolk 
District  Council  on  01449  727114. 

Knowledge 
management  in  the 
21st  century 

Knowledge  management  will  be 
as  important  as  financial  or 
human  resources  management  in 
the  21st  century,  said  Dr  J  Muir 
Gray  at  the  Welsh  Executive's 
AGM  last  week. 

Dr  Muir  Gray,  the  regional 
director  of  research  and  develop- 
ment for  the  Anglia  &  Oxford 
region,  spoke  of  the  need  to 
develop  knowledge  management 
systems  and  awareness  among 
healthcar  e  workers. 

"Pharmacy  is  uniquely  placed 
to  lead  the  evidence-based  deci- 
sion-making cultural  transforma- 
tion of  the  health  service,"  he 
said.  By  developing  their  medica- 
tion knowledge  management  to 
an  even  greater  degree,  pharma- 
cists could  be  ideally  placed  to 
make  decisions  based  on  the  best 
current  knowledge  about  drugs 
and  their  effects.  They  could  also 
add  value  to  the  health  service 
and  create  a  stronger  demand  for 
their  services  from  patients,  clini- 
cians and  managers. 

GM  babyfood  fears 

Increasing  concern  about  the 
widespread  use  of  genetically 
modified  (GM)  soya  and  soya 
ingredients  has  led  to  calls  for 
them  to  be  banned,  especially  in 
foods  for  babies. 

Most  UK  babyfood  companies 
are  unable  to  guarantee  that  GM 
soya  ingredients  will  be  excluded 
from  their  milks  and  foods  in  the 
future,  according  to  a  Food  Com- 
mission survey.  Manufacturers 
relying  on  existing  stocks  of  soya 
to  ensure  they  were  GM-free  for 
the  time  being  could  not  guaran- 
tee to  remain  GM-free  when  their 
stocks  ran  out. 


Sussex  pharmacists  awards 
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GP  PERSPECTIVE 


Going  on  the  evidence  Unfortunately, 

out  of  sight  is 
out  of  mind 


Every  discipline  has  Ms  fashions 
and  medicine  is  no  except  ion  One 
of  the  buzzwords  al  present  is  evi- 
dence based  medicine  -  using  the 
best  available  scientific  facts  and 
integrating  them  with  practical 
clinical  skills,  knowledge  and  val- 
ues, and  the  expectations  of  the 
patient. 

Pharmaceutical  companies  are 
now  using  evidence-based  mater- 
ial to  show  that  their  products  are 
best.  Equally,  health  authorities 
are  starting  to  use  ii  to  ration 
healthcare.  Whatever  your  view 
mi  these  organisations,  al  least 
their  decisions  on  eithei  market- 
ing or  rationing  have  a  scientific 
momentum  behind  them 

Evidence-based  medicine  is 
now  attracting  attention  from  pri- 
mary care.  A  significant  propor- 
tion of  the  research  which  is 
applied  in  practice  derives  from  a 
hospital-based  setting. 

However,  what   is  g  I  evi- 

Evidence-based 
medicine  is  now 
attracting  attention 
from  primary  care 

dence-based  practice  in  hospital 
is  not  necessarily  transplantable 
into  general  practice.  Needless  to 
say,  there  is  now  a  growing  body 
of  evidence-based  medicine 
working  in  primary  care,  Influ- 
encing  the  profession's  practic  es 
well  into  the  next  millennium  and 
beyond 

The  results  of  individual  cases 
and  personal  experience  still 
have  a  role  to  play  in  the  decision- 
making process.  Evidence-based 
medicine  is  not  simply  following 
a  flow  chart  of  what  to  do  next. 
Put  plainly,  it  aids  decision-mak- 
ing and  helps  tire  doctor  arrive  at 
an  opinion  of  what  to  do  in  the 
patient's  best  interest. 

Healthcare  providers  are  keen 
to  locus  on  cost-effective  treat- 
ments. Primary  care  -  with  every 
other  branch  of  medicine  -  is 
being  targeted  with  guidelines, 
evidence-based  recommendations 
and  committee  decisions,  all  try- 
ing to  raise  the  standards  of  the 
practice  of  medicine. 

However,  the  hard-pressed  GP 
may  not  have  the  time  to  keep  up 
to  date  with  the  principles  and 
practice  of  evidence-based  medi- 
cine. It's  thought  that  GPs  only- 
have  live  hours  a  week  or  even 
less  for  educational  advance- 
ment. Considering  the  volume  of 
literature  available,  it's  not  a  lot  of 
time. 

Bij  Dr  Hcm-y  Broxon,  a  GP  prac- 
tising in  Seacroft,  Leeds. 
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At  last  the  problem  with  'out 
of  stock'  drugs  seems  to  be 
improving,  but  with  one 
glaring  exception  ...  OTC 
Adcortyl  mouth  ulcer  paste. 
This  is  a  product  that  was 
launched  by  Bristol-Myers 
Squibb  on  the  back  of  an 
excellent  Prescription  Only 
reputation  and,  helped  by  my 
recommendation,  had  become 
established  as  one  of  my  most 
consistent  sellers  in  the  mouth 
ulcer  treatment  market.  Then 
suddenly,  months  of 
'manufacturers  cannot 
supply',  no  stock,  no 
explanations  and  now  no 
market! 

The  pharmaceutical  industry 
often  criticises  community 
pharmacists  for  not 
supporting  their  products,  but 
in  the  anti-inflammatory 
sector  of  the  mouth  ulcer 
market  it  is  the  opposite 
problem  that  applies.  When 
Adcortyl  mouth  ulcer  paste 
was  first  made  available  over 
the  counter,  it  was  well 
supported,  but  this  soon 
ceased  and  I  have  now  seen 
no  stock  for  many  months. 

And  as  for  its  competitor, 
Bioral  from  Smithkline 
Beecham,  I  do  not  think  I  have 
ever  seen  it  being  promoted, 
but  at  least  I  am  still  able  to 
obtain  supplies! 

Mouth  ulcers  and  other 
inflamed  lesions  in  the  mouth 
are  particularly  distressing  for 
the  patient.  It  is  a  condition 
about  which  I  am  constantly 
being  asked  advice. 

I  would  like  to  continue  to 
recommend  Adcortyl,  but, 
unfortunately,  out  of  sight  is 
out  of  mind,  and  if  the 
problems  of  supply  and 
support  are  not  soon  rectified, 
then  Adcortyl's  loss  will 
continue  to  be  its  competitors' 
greatest  gain. 


Another  slap 
in  the  face? 

I  totally  agree  with  Hemant 
Patel  in  his  criticism  of  the 
Lilly  Humaject  pen  recycling 
plan  (C&D  July  19,  p20). 
Too  often,  services  are 
promoted  through  large 


Reflections 


multiple  companies  to  the 
detriment  of  the  independent, 
with  the  inevitable  result  that 
the  public  is  being 
brainwashed  into  associating 
big  with  best. 

I  have  enough  problems 
coping  with  the  massive 
promotional  activities  of  the 
large  multiples,  without 
having  my  customers 
deliberately  sent  to  them 
because  pharmaceutical 
manufacturers  find  it  so  much 
more  convenient  to  deal  with 
multiple  outlets. 

I  am  probably  swimming 
weakly  against  a  very 
strong  tide,  but  I  still 
passionately  believe  that 
independent  pharmacy 
provides  a  vital  community 
service.  However,  the  life 
blood  of  that  service  is  the 
client  base  that  comes 
through  the  door,  and  when 
I  see  my  customers 
deliberately  funnelled  into 
the  grasping  paws  of  my 
bigger  competitors,  I  begin  to 
see  red. 

This  action  by  Lilly  is  no 
different  from  that  more 
famous  action  by  Unipath.  Its 
consequences  are  identical 
and  I  will  lose  more  business. 
Business  I  can  ill  afford  to  lose 
because  activity  of  this  type 
conditions  my  customers  to 
shop  from  the  multiples  first 


and  then  only  to  use  me  as  a 
last  resort. 

However,  we  all  live  by  the 
same  commercial  rules  and  if 
my  only  reason  for  existing  is 
as  the  'last  resort'  for  products 
or  services  not  available  from 
the  local  superstore,  then  I  will 
not  be  around  for  very  much 
longer. 

Lilly  is  wrong.  However,  it  is 
not  too  late  for  the  company 
to  rectify  its  error  and  allow 
my  patients  to  genuinely  use 
the  pharmacy  of  their  choice. 
To  operate  its  recycling 
scheme  in  any  other  way 
will  be  another  slap  in  the  face 
for  the  independent 
pharmacist. 

Questionable 
benefits 

I  am  all  for  co-operation  and 
initiatives  to  improve 
efficiency,  but  in  the  light  of 
the  insulting  offer  from  the 
Department  of  Health  of  a 
2.3  per  cent  increase  in  the 
global  sum,  I  must  question 
the  benefit  to  pharmacy  of 
some  of  these  schemes. 

Many  community 
pharmacists  are 
enthusiastically  co-operating 
with  GPs  to  rationalise  their 
prescribing.  All  very 
commendable  and 
professional,  but  since  we  are 
still  paid  by  a  per  item  fee 
system,  such  action  may 
result  in  a  decreased 
remuneration  for  the 
participating  pharmacists. 

The  net  result  is  a  saving 
for  the  doctors,  improved 
service  to  the  patient  and 
less  money  for  the 
pharmacist. 

When  a  profession  is  seen 
to  be  enthusiastically  grasping 
these  types  of  opportunity, 
then  maybe  a  remuneration 
cut  is  seen  as  a  rational  offer 
which  properly  mirrors  our 
own  perceived  ambitions! 
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for  adult  night  terrors 


Pan  >xe<  ine  has  proved  a  safe  and 
effective  treatment  for  disabling 
night  terrors  in  one  small  study 
featured  in  The  Lancet. 

Benzodiazepines  have  shown 
notable  success,  but  dependence 
and  tolerance  increase  the  risk  of 
abuse  and  recurrence  of  symp- 
toms. Selective  serotonin  reup- 
take inhibitors,  in  contrast,  are 
not  associated  with  such  prob- 
lems and  have  the  added  advan- 
tage of  treating  co-morbidity  and 
secondary  depression. 

Six  adults  suffering  from  sev- 
ere night  terrors  were  referred  to 


the  psychopharmacology  unit  at 
the  School  of  Medical  Sciences, 
Bristol,  for  drug  treatment.  Night 
terrors  experienced  were  fre- 
quent (  from  two  to  three  attacks 
a  night  to  two  to  three  attacks  a 
week)  and  were  accompanied  by 
distressing  or  dangerous  behav- 
iour or  sleep  disruption. 

Each  patient  was  given  parox- 
etine at  a  dose  of  20mg-40mg 
daily.  All  responded  to  the  treat- 
ment, with  attacks  either  re- 
duced in  frequency  or  abolished 
with  no  recurrence  on  treatment 
cessation. 


The  authors  postulate  that 
paroxetine  suppresses  night  ter- 
rors by  the  direct  effect  of 
increased  5-hydroxytryptamine 
concentrations  in  the  brain  stem 
rather  than  through  the  neuro- 
adaptive  mechanism  that  con- 
trols panic  attacks.  In  conclu- 
sion, the  researchers  suggest 
that  paroxetine  may  be  as  effec- 
tive as  benzodiazepines,  al- 
though comparison  studies  were 
needed.  The  study  also  suggests 
that  night  terrors  may  be  precipi- 
tated by  decreased  central  5-HT 
function. 


Update  table 

Last  week's  Pharmacy  Update 
article  on  misuse  of  OTC  drugs  - 
'Not  so  innocent'  -  carried  a 
typesetting  error  in  Table  3  (pvii). 
Phenylepherine  and  dimen- 
hydrinate  should  have  been  listed 
under  antihistamines  and  not 
under  sympathomimetics. 

Category  D  drugs 

The  following  will  be  listed  as 

Category  D  drugs  in  the  August 
issue  of  the  Drug  Tariff:  Sodium 
Cromoglycate  Aqueous  Eye  Drops 
2  per  cent  w/v  (13.5ml),  Propran- 
olol Tablets  40mg,  Propranolol 
Tablets  lOmg  and  Minocycline 
Tablets  100mg.  The  new  category 
applies  to  all  prescriptions 
issued  from  July  1. 

pJuvela  addition 

Scientific  Hospital  Supplies  has 
introduced  Juvela  Gluten-free 
Part-baked  Rolls,  available  on 

prescription  at  a  basic  NHS  price 

of£9.57(3x5x75g). 

Scientific  Hospital  Supplies  (UK) 

Ltd.  Tel:  0151  2281992. 


Diflucan  contra-indications 

Co-administration  of  terfenadine 

and  cisapride  is  now  contra- 
indicated  in  patients  on  Diflucan 
(fluconazole),  according  to  the 
revised  data  sheet  for  the 
antifungal.  In  addition,  the  data 
sheet  warns  that  astemizole 
should  be  used  with  caution, 
while  co-administration  with 
zidovudine  should  be  backed 
with  monitoring  for  possible 
zidovudine-related  adverse 
reactions. 

Pfizer  Ltd.  Tel:  01304  625210. 


Oestradiol  cancer  risk  in  the  postmenopausal 


Postmenopausal  women  with 
high  levels  of  endogenous  oestra- 
diol may  be  up  to  five  times  more 
likely  to  develop  breast  cancer 
than  those  with  low  levels, 
according  to  the  Imperial  Cancer 
Research  Fund. 

The  13-year  study  published  in 
the  British  Journal  of  Cancer 
investigated  the  association 
between  oestradiol,  the  natu- 
rally-occurring hormone  respon- 
sible for  the  development  of 
female  sexual  characteristics, 
and  breast  cancer  risk  in  the 
postmenopausal. 

Researchers  took  blood  sam- 
ples from  2,500  postmenopausal 
women  on  the  island  of  Guernsey 
between  1977  and  1990.  An  aver- 
age of  eight  years  later,  61  (2.4 
per  cent)  had  developed  breast 
cancer.  Levels  of  oestradiol  in 
those  with  and  without  the  dis- 
ease were  then  compared. 

Those    who   had  developed 


breast  cancer  were  found  to  have 
a  29  per  cent  higher  geometric 
mean  oestradiol  concentration 
than  the  control  group.  There 
was  also  a  sharp  gradient  of 
breast  cancer  risk  associated 
with  oestradiol  concentration. 
The  upper  third  of  the  distribu- 
tion were  five  times  more  likely 
to  develop  the  disease  than  those 
in  the  lower  third. 

These  high  levels  of  oestradiol 
are  thought  to  have  been  found 
before  the  cancers  had  devel- 
oped, as  the  blood  samples  were 
collected  an  average  of  eight 
years  before  the  disease  was 
diagnosed. 

The  ICRF  now  plans  to  investi- 
gate other  factors  that  control 
the  level  of  oestradiol  in  the 
blood,  such  as  obesity,  which 
increases  endogenous  oestradiol 
in  postmenopausal  women  and 
causes  a  moderate  increase  in 
breast  cancer  risk. 


You  are  what  you  drink,  says  psychologist 


Tea  lovers  are  more  relaxed  and 
health-conscious  than  their  cof- 
fee-craving counterparts,  accord- 
ing to  a  food  and  nutrition  psy- 
chologist based  at  Birmingham 
University. 

A  poll  of  250  office  workers 
conducted  by  the  Tea  Council 
showed  that  almost  half  of  coffee 
drinkers  claimed  to  be  stressed 
compared  to  only  a  quarter  of 
those  taking  tea.  In  addition,  29 
per  cent  of  those  who  chose  cof- 
fee said  they  never  ate  healthily 
compared  with  only  4  per  cent  of 
tea  lovers. 

Professor  David  Booth  said  the 
results  reflected  other  studies, 
which  showed  that  people  who 


prefer  tea  also  chose  to  lead 
healthier  lifestyles.  However,  this 
connection  may  be  rooted  in  the 
cultural  attitudes  to  caffeine. 
"Drinks  rich  in  caffeine,  particu- 
larly coffee,  help  keep  us  alert 
and  aid  concentration.  Tea  is 
regarded  as  more  of  a  refreshing, 
reviving  drink,"  said  Professor 
Booth. 

The  health-conscious  may  also 
be  actively  choosing  tea  because 
of  its  antioxidant  content. 
•  The  Tea  Council  has  launched 
a  Tea  and  Health  web  site 
(www.teahealth.co.uk)  for  con- 
sumers and  health  professionals. 
It  includes  an  archive  of  research 
papers  on  tea  and  health. 


ALLEREZE  Presentation: 

Tablets  containing  Clemastine  Fumarate  U.S. 
1.34  mg  (equivalent  to  1  mg  Clemastine  bast! 
Indications:  Clemastine  is  a  potent,  promp 
and  long  acting  antihistamine  tor  the  relief 
allergic  rhinitis,  including  hayfever,  perenn> 
rhinitis  and  vasomotor  rhinitis.  Dermatose 
including  pruritus,  atopic  eczema,  contact 
dermatitis  and  other  allergic  dermatoses. 
Urticaria,  angioneurotic  oedema  and  drug 
allergy.  Dosage:  Adults  one  tablet  night  an; 
morning.  Children  3-6  years  half  tablet  nigl 
and  morning.  7-12  years  half  to  1  tablet 
night  and  morning.  Side  Effects/  Adverse 
Reactions:  At  normal  doses,  drowsiness 
is  infrequent  and  when  it  does  occur,  it  is 
usually  mild  and  transient.  Rare  miscellaneoi 
side  effects  have  been  reported,  such  as 
weakness,  dizziness,  dry  mouth,  headachi 
palpitations,  gastro  intestinal  disturbance, 
heartburn  and  skin  rash.  These  effects  car; 
be  controlled  by  reducing  the  dose. 
Precautions/Warnings:  May  cause 
drowsiness,  if  affected  do  not  drive  or 
operate  machinery.  Use  with  caution  in 
those  with  narrow  angle  glaucoma, 
stenosing  peptic  ulcer,  pyloroduodenal 
obstruction,  prostatic  hypertrophy  with 
urinary  retention  and  bladder  neck 
obstruction.  Use  in  Pregnancy  and 
Lactation:  Not  recommended.  Use  in 
Children:  Not  recommended  for  children 
under  3.  Contraindications:  Known 
hypersensitivity.  Interactions:  Avoid  alcoh 
May  potentiate  the  effects  of  sedatives, 
hypnotics,  and  monoamine  oxidase 
inhibitors.  Cost:  (retail)  10's  £2.59, 
30's  £6.09.  Product  Licence  Number: 
PL0255/0016.  Licence  Category: [p] 

ALLER  EZE  CREAM  Presentation: 

Aller.eze  Cream  is  presented  as  a  smooth, 
white  cream  containing  Diphenhydramine 
Hydrochloride  B.P  2%  w/w.  Also  contains 
Propyl  Hydoxybenzoate  B.R  Liquid  Paraffin 
B.P  and  emulsifying  wax.  Uses:  Principal 
action:  A  fast  acting  antihistamine  for 
topical  use  in  non-perfumed  and  non-grea: 
cream  base.  Indications:  For  the  symptomal 
treatment  of  allergic  conditions  e.g.  urticarii 
pruritus,  allergic  rashes,  stings  and  insect 
bites.  Recommended  Doses:  Adults  and 
children  over  6:  Apply  sparingly  to  the 
affected  area  twice  a  day  and  for  no  longe 
than  3  days.  Use  in  Children:  Not 
recommended  for  children  under  6. 
Contraindications:  Hypersensitivity  to 
antihistamines  and  benzoates.  Do  not  appl 
to  mucous  membrane,  eczematous 
conditions  or  where  the  skin  is  extensively)) 
broken  or  denuded  or  in  acute  vesicular  or 
exudative  dermatoses.  Precautions:  For 
external  use  only.  Apply  sparingly  to  the 
affected  area.  Avoid  prolonged  use,  repeatei 
application,  especially  to  large  areas.  Side 
Effects/Adverse  Reactions:  In  rare  instances 
the  skin  may  become  sensitised  to  the 
product  or  to  sunlight.  If  this  happens, 
discontinue  use  immediately. 
Pharmaceutical  Precautions:  Store  betwee 
4°C  and  25°C.  Retail  Price:  25g  cream  £2.7! 
Product  Licence  Number:  PL  0255/0030. 
Licence  Category:  [p] 

Date  of  preparation:  April  '97 
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A  tmcai.  choice. 


Make  sure  that  you're  recommending  Aller-eze 
Cream  this  Summer.  In  its  very  first  year  Aller-eze  Cream 
has  already  made  a  big  impact  on  the  bites  and  stings 
market,  becoming  one  of  the  biggest  sellers  in  the 
profitable  topical  antihistamine  sector. 

Aller-eze  Cream  is  strong  on  the  local  relief  of  pain 
and  swelling  and  is  as  effective  as  mepyramine  cream. 

Many  pharmacists  already 
recommend  it  and  users 
prefer  it  for  the  soothing 
way  it  feels  on  their  skin. 


Aller*eze 


FAST  RELIEF  FROM  BITES  AND 
STINGS  AND  SKIN  ALLERGIES 


For  more  widespread  rashes  that  need  fast  systemic 
relief  recommend  Aller-eze  Original  Formula  Tablets. 
They  contain  fast  acting,  efficacious  clemastine -longer 
lasting  than  chlorpheniramine.  Clemastine  can  also 
be  used  as  an  alternative 
to  Aller-eze  Cream  if  your 
customers  prefer  to  take 
tablets. 

So  to  get  big  results  all 
round  give  your  customers 
the  big  relief  of  Aller-eze. 


Aller-eze 


^=M;1.'.ll|r^ 


Nettle 
Rash 


FAST  ACTING  RELIEF  FROM  SKIN  ALLERGIES 


EffEcnVE  r  Ayr  Acrtf/c  relet  frw  PTEs  yrvc* 


NOVARTIS  CONSUMER  HEALTH,  MILL  ROAD.  HOLMWOOD.  NR  DORKING.  SURREY  RH5  4NU.  TEL:  01306  742800. 
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TERDoints 


Coty  is 
aiming  its 
new 

Quiddity  by 
Chipie 
fragrance  at 
the  music- 
arid  fashion- 
conscious 
youth 
market. 

The 
perfume  is 
presented  in 
24  heart- 
shaped  body 
scent 
capsules, 
which  are 
blister-packed  on  a  CD- 
shaped  foil  enclosure 
and  packed  inside  their 
own  compact  disc 
(SI  1.95). 

Containing  oil-based 
fragrances,  the  capsules 
come  in  vibrant  purple 
(Dark  Fire  -  a  fresh 
Oriental)  or  green  (Cool 
Spell  -  a  tangy,  woody 
scent). 

Portable  and  easy  to 
use,  the  product  is 
designed  to  be  popped 


use  it!'  says  Coty 


in  a  pocket,  twisted 
open  when  it  is  needed 
and  applied  to  the  skin. 
Packaging  features  the 
strapline  'Twist  it  -  use 
it!'. 

Also  available  is  an 
eau  de  toilette  spray 
(£11.95,  30ml)  which 
comes  in  a  translucent 
purple  or  green  glass 
bottle  encased  in  ridged 
plastic  with  an  acetate 
box.  The  bottle  has  a 
grip  design  and  thick 


clip  which 
allows  it  to 
be  hooked 
onto  a 
belt  or 
backpack. 

The 
launch  will 
be  sup- 
ported by  a 
SI  million 
package  in 
the  autumn, 
which  will 
include 
television 
and  press 
advertising, 
*  public 
relations  and  sales 
promotion  activity. 

The  television 
campaign  on  Channel 
Four  and  satellite 
stations  will  begin  in 
October,  with  a  second 
burst  in  December  for 
pre-Christmas  sales. 

The  company  is  also 
planning  radio  and  club 
promotions  for  the 
brand. 

Coty  (UK)  Ltd. 
Tel:  01734  302302. 


Neutrogena  turns  to  new  dermatological  formula 


Johnson  &  Johnson  will 
be  launching  a  new 
Neutrogena 

dermatological  formula 
facial  range  on  August  1. 

It  will  replace  the 
Neutrogena  Balanced 
Moisture  and  Active 
Cleansing  ranges. 

Products  include 
Moisture  Day  Lotion  SPF 
15,  Intensified  Moisture 
Day  Cream  SPF  15,  Fresh 
Foaming  Wash,  Non- 
Drying  Cleansing  Lotion, 
Alcohol-Free  Toner,  Light 
Night  Cream  and  UV 
Ageing  Repair 
Treatment. 

Suitable  for 
everyday  use  under 
make-up,  the 
Moisture  SPF  15 
products  offer 
consumers  the 
benefits  of  a  high 
factor  UVA/LTVB 
sunscreen  with  the 
cosmeticity  of  a 
facial  moisturiser. 

The  SPF  15  helps 
to  protect  the  skin 


from  daily  incidental 
exposure  to  harmful  LTV 
rays  which  cause 
photodamage  and 
melasma,  which  is 
common  in  women  with 
high  levels  of  oestrogen 
in  their  blood.  Those 
most  at  risk  from 
melasma  are  HRT/Pill 
users,  pregnant  and 
menopausal  women. 

Neutrogena  LTV  Ageing 
Repair  Tr  eatment  is  a 
retinol  cream  (pure, 
active  vitamin  A)  for 


women  with  prematurely 
sun-aged  skin.  It  is 
formulated  to  reduce  the 
visible  signs  of 
photodamage  -  fine 
wrinkles,  mottles,  hyper- 
pigmentation  and  rough, 
coarse  skin. 

All  products  are  hypo- 
allergenic,  dermatolog- 
ically  tested  and  suitable 
for  sensitive  skin. 

Retail  prices  range 
fromS4.95toS13.50. 
Johnson  &  Johnson  Ltd. 
Tel:  01 628  822222. 


Dutch  to  clean  up  with  minute  mitt 


Cleanze  in  a  Minute  is  a 
facial  cleansing  mitt  from 
Holland  which  is  now 
available  to  pharmacies. 

It  is  designed  to  lift  and 
remove  make-up, 
including  waterproof 
mascara,  by  wiping  over 
the  face  for  a  minute. 

The  soft  white  mitt  is 
made  of  a  specially 
woven  100  per  cent 
polyester  material,  which 
is  guaranteed  for  12 


months  with  average  use. 

The  manufacturer  says 
it  is  not  necessary  to  use 
any  other  cleansing 
product  with  the  mitt. 

Suitable  for  all  skin 
types,  it  is  non-allergenic 
and  has  been 
dermatologically  tested. 

It  carries  a  seven-day 
money  back  guarantee. 

Retail  price  is  S  12.95. 
HTB  (UK)  Ltd. 
Tel:  01925  756767. 


Nailoid  Results  for  French  fingertips 


Richards  &  Appleby  is 
extending  its  Nailoid 
Results  range  with  a 
French  manicure  set. 

The  Nailoid  Results 
French  Manicure  pack 
contains  three  products 
designed  to  give  a  natural 
look  to  nails. 

It  includes  a  clear  base 
coat,  an  opaque  white 
and  a  very  pale  pink  top 
coat  to  provide  a  slightly 
pearlescent  finish. 

The  products  are  all 
enriched  to  protect  and 
nourish  the  nails  and 


protect  against  chipping. 

Retail  price  is  £5.95. 
Richards  &  Appleby  Ltd. 
Tel:  01685  843384. 


Night-time  treat  for  rough  hands 


Intensive  Hand 
Treatment  Cream  has 
been  introduced  in  the 
Barielle  range  from  the 
Select  Cosmetics 
Company. 

Suitable  for  rough,  diy 
and  chapped  hands,  the 
cream  is  an  overnight 
moisture  treatment. 

It  is  formulated  with 
oat  beta  glucan  (derived 
from  natural  oats),  which 
provides  a  protective 
barrier  directly  on  to  the 
skin  to  prevent  dryness. 

The  product  also 


contains  vitamin  E  and 
aloe  vera,  and  is  fortified 
with  natural  extracts  of 
passionflower  and 
honeysuckle.  Other 
natural  ingredients 
include  red  clover 
blossom,  papaya  leaves 
and  jasmine. 

Retailing  at  S17.95  for  a 
113.4g  jar,  it  comes  with 
a  pair  of  white  cotton 
gloves  which  should  be 
worn  overnight  to 
intensify  the  treatment. 
The  Select  Cosmetics  Co. 
Tel:  0171  935  5988. 


Child's  play  for  Cussons'  Carex 


Cussons  is  investing 
S330.000  in  a  sponsorship 
package  for  its  Carex  for 
Kids  antibacterial 
handwash. 

Targeting  mums  and 
children,  it  comprises  a 
branded  animation  at 
each  end  of  GMTV's  'Way 
to  Go'.  Hosted  by  Philip 
Schofield  and  Emma 
Forbes,  the  programme 


activities  to  occupy  kids 
in  the  school  holidays. 

The  colourful  15- 
second  animations 
feature  the  Carex  Clean 
Team  of  fun  cartoon 
characters. 

The  sponsorship  will 
run  during  the  summer 
holiday  and  other  major 
school  breaks. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 
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Anthisan 
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STING  RELIEF  SPRAY 


mepy  ra  mi  ne/benzocaine 
FAST,  ANAESTHETIC  STING  RELIEF 


ential  Information.  Anthisan  Plus  Sting  Relief  Spray.  Presentation:  metered  dose  spray  containing  mepyramine  maieate  2%w/w  and  benzocaine  2%w/w.  Indications:  Symptomatic 
in  insect  bites  and  stings,  jellyfish  and  nettle  stings  Dosage:  Adults,  elderly  and  children  over  3  years.  Pressing  the  nozzle  once  delivers  a  single  metered  dose.  Two  to  three  metered  doses  to 
prayed  onto  the  site  of  the  bite  or  sting,  two  or  three  times  a  day  for  up  to  three  days.  Early  application  is  essential  to  obtain  optimum  response.  Contraindications:  Hypersensitivity  to  any 
Te  ingredients,  eczemous  conditions.  Not  to  be  used  on  extensively  broken  skin  or  near  eyes  or  mouth.  Warnings:  Repeated  applications  for  longer  than  a  few  days  are  not  recommended 
treatment  should  be  discontinued  immediately  if  skin  sensitisation  occurs.  Spray  should  not  be  applied  near  naked  flames.  Effects  on  ability  to  drive  and  use  machines:  none  when  used  as 
immended.  Pregnancy  and  lactation:  should  not  be  used  unless  considered  essential  by  a  physician.  Side  effects:  hypersensitivity  reactions.  Product  licence  no.  PL!  2/0309  held  by 
-  Rhone-Poulenc  Rorer,  Kings  Hill,  West  Mailing,  Kent,  ME19  4AH.  Legal  category  P  RSP  60  dose  £3.49. 

'  RHONE-POULENC  RORER  1  80  dose  £4.49.  Prepared  April  1 997.TM  -  ANTHISAN  is  o  Trademark. 


COUNTERPOINTS 


Interplak  powers 
into  pharmacies 


Conair  is  launching  the 
American  Interplak 
power  toothbrush  into 
independents. 

Until  now,  the  product 
has  only  had  selective 
distribution  in  the  UK 
and  has  mainly  been 
sold  through  the  dental 
profession. 

The  system  features 
different-sized, 
individually-rotating 
tufts.  It  is  supported  by 
over  30  international 
clinical  trials  which 
show  that  it  helps 
remove  up  to  90  per  cent 
of  all  plaque. 

The  range  includes  the 
Classic,  which  has  one 
full-sized  brush  head 
(S44.99);  the  Extra,  with 
full-sized  and  compact 


Slumber  Cup 

St  Thomas'  Hospital  Sleep 
Disorder  Unit  will  be 
evaluating  Seven  Seas' 
Slumber  Cup  in  a  year- 
long pilot  study,  rather 
than  a  trial  as  stated  last 
week  (C&D  July  19,  p10). 

Dead  Sea  display 

A  colourful  new  window 
display  stand  is  available 
for  Ahava  Dead  Sea 
Mineral  Skin  Care 
products.  It  depicts  a 
scene  of  the  Dead  Sea 
and  stands  116cm  wide  x 
97cm  high. 
Ahava  UK. 
Tel:  01452  862580. 

New  Brylcreei  boy 

David  Beckham,  the 
Manchester  United  and 
England  footballer,  is  the 
new  'Brylcreem  boy'. 

Sara  Lee  UK  Ltd. 
Tel:  01753  523971. 


New  from  Jean  Patou  is  a 
feminine  fragrance,  called 
Ombre  Rose  Fraiche, 
inspired  by  Jean-Charles 
Brosseau.  Presented  in  an 
octagonal  bottle  engraved 
with  a  floral  motif,  it 
retails  at  £14.95  (30ml  eau 
de  toilette  spray)  and 
£24.95  (50ml  EDT  spray). 
Jean  Patou  Ltd. 
Tel:  0171  3281036. 


heads  (£59.99); 
and  the  Kids 
model,  with  a 
smaller  head 
(£49.99). 

The  cordless 
handles  contain  a 
rechargeable  3.6v 
battery.  In  the 
adult  variant, 
there  is  an  auto-off  two- 
minute  brushing  timer. 

The  Kids  model 
features  a  countdown 
timer  to  encourage 
children  to  brush  longer. 

The  system  is  backed 
by  the  Interplak  Promise 
-  if,  within  90  days  of 
using  the  system,  a 
customer's  dentist  or 
hygienist  doesn't  see  an 
improvement  in  oral 
health,  a  full  refund  will 


be  offered.  If  there  is  an 
improvement,  the 
customer  will  receive  a 
free  brush  head. 

A  national  advertising 
campaign  is  planned  for 
the  second  half  of  1997 
to  support  the  launch 
into  independents. 

A  range  of  point  of 
sale  and  promotional 
material  is  available. 
Conair  UK  Ltd. 
Tel:  01276  687500. 


Weleda's  natural  option  for  kids 


Weleda  has  introduced  a 
new  Children's  Tooth  Gel 
with  all-natural 
ingredients. 

The  product  is 
formulated  with  horse 
chestnut  bark,  which  has 
natural  therapeutic 
properties.  It  also 
contains  calendula, 
which  has  soot  hing  and 
healing  properties,  and 
gives  the  product  a  bright 
golden  colour. 


Hydrated  silica  is  used 
as  a  non-abrasive 
cleaning  agent.  The 
product's  flavour  comes 
from  a  mixture  of 
essential  oils  resulting  in 
a  hint  of  spearmint  and 
aniseed. 

Retailing  at  £1.75  for  a 
75ml  tube,  the  product  is 
suitable  for  vegetarians 
and  vegans. 
Weleda  (UK)  Ltd. 
Tel:  0115  9448200. 


Wahl  trio  is  on  the  cutting  edge 


Wahl  has  introduced 
three  new  electric 
shavers. 

Top  of  the  range  is  the 
WM7925  De  Luxe 
(£49.95),  which  features 
twin  shaving  heads.  It 
incorporates  an 
automatic  voltage 
adaptor  giving  mains/- 
rechargeable  options. 

The  WM7920  (£39.99) 
is  a  single  foil  shaver, 


which  is  mains/recharge- 
able with  a  quick  one- 
hour  charge  facility. 

The  standard  WM7900 
model  (£24.95)  is  mains- 
operated  with  a  single 
foil  shaving  head. 

All  t  hree  are  dark  grey 
and  come  with  a  cleaning 
brush  in  a  hard  case 
presentation  box. 
Wahl  Europe  Ltd. 
Tel:  01227  740066. 


Interactive  colour 

Creative  Expressions  has 
developed  interactive' 
colour  changing 
photochromic  nail 
varnish,  which  changes 
colour  in  the  sun. 
Available  in  clear,  glitter 
and  pearl  versions,  it 
comes  in  yellow,  blue, 
red,  green,  plum  and 
purple. 

Creative  Expressions  Ltd. 
Tel:  0113  2455209. 

Razor  prices  slashed 

Wilkinson  Sword  will  be 
running  a  price  promotion 
on  its  Red  Protector  razor 
during  August  and 


September.  The 
promotional  retail  price 
for  the  product  (£2.09) 
equates  to  the  standard 
price  of  three  blades. 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 

V  the  difference 

New  in  the  UK  is  the  Jan 
Marini  Skin  Research 
skin  care  range  from  the 
US.  The  C-Esta  anti- 
ageing  products  have 
been  developed  to 
provide  a  lipid-soluble 
stabilised  form  of 
topically-applied 
vitamin  C. 

Jan  Marini  (UK)  Ltd. 
Tel:  0181  364  9000. 


Colgate  Total  rocks  around  the  clock 


Colgate-Palmolive  will  be 
supporting  its  Colgate 
Total  toothpaste  with  a 
nat  ional  TV  campaign 
this  summer. 

Running  from  July  28 
for  three  weeks,  the  ad 
highlights  the  brand's 
'round  the  clock' 
protection  message. 

The  campaign  features 
the  'orchestra' 
commercial  and  the 
'wedding'  execution, 


which  focuses  on  the 
Colgate  Total  Fresh 
Stripe  variant.  Both 
reinforce  the  brand's 
claim  that  it  protects 
against  decay,  tartar  and 
plaque  for  up  to  12  hours 
after  brushing. 

A  total  of  SI  9. 6  million 
is  being  spent  on  support 
for  the  Colgate  range  this 
year. 

Colgate-Palmolive  UK  Ltd. 
Tel:  01483  302222. 


Outstrips  other  stripes 


ON  TV  NEXT  WEEK 


Clarityn  Allergy:  C,  GMTV  

Colgate  Sensation  toothpaste:  All  areas 

Feldene  P  Gel:  All  areas  

First  Response:  ITV  

Imodium:  All  areas  

Jungle  Formula:  C,  A,  HTV,  W,  M,  GMTV 
Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Sat 

Pantene:  All  areas  except  GMTV  

Wella  Experience:  C4  

Wilkinson  Sword  FX  Performer:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 
W  Westcountry,  Y  Yorkshire 
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This  way  for  a 
one-to-one  service 

No-one  feels  easy  talking  to  a  stranger.  So  when  you 
deal  with  UmChem,  we  make  sure  you  have  a  single 
personal  contact  at  your  branch;  someone  who's  well- 
trained,  friendly  and  always  ready  to  help  you. 

Whether  it's  Anne  or  Barbara  or  John  or  whoever, 


they'll  make  a  point  of  getting  in  touch,  rather  than  just 
waiting  for  you  to  phone.  "Don't  call  us,  we'll  call  you" 
takes  on  a  special  meaning! 

UniChem's  one-to-one  attention  scored  extremely 
highly  in  a  recent  survey  of  customer  satisfaction, 
but  it's  just  one  way  you  can 
call  upon  higher  standards.  There's 
also  our  Surgical  Advice  Line 
manned  by  fully  trained  nursing  staff, 
and  our  dedicated  Community 
Pharmacy  hotline. 

If  you're  not  a  UniChem  customer, 
call  us  on  0171  371  0404  -  and  see 
how  we're  ringing  the  changes. 


UniChem 


UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN. 


Works 


on 


V.T. 


When  TV  advertising  for  our  vaginal  thrush 
treatment,  Diflucan*  One,  was  tested  in  the 
London  area,  sales  leapt  up  45%/ 

Diflucan  One  also  became  the  best-selling 


vaginal  thrush  treatment  in  £  terms  in  the  OTC 
market,  with  a  mighty  44%  market  share  in  London. 

This  summer,  that  TV  commercial  will  be 
running  all  over  the  country.  Together  with 


Abbreviated  product  information  for  Diflucan  One  (fluconazole).  Presentation  Capsule  containing  150mg  fluconazole  Indication  and  dosage  Vaginal  candidiasis  Adults  (16-60  years)  single  oral  150mg  dose 
Contra-mdications  Hypersensitivity  to  fluconazole  or  related  azoles,  pregnancy  and  women  of  childbearing  potential  unless  adeguate  contraception  is  employed  Warnings  Lactation  Not  recommended.  Drug 


Works 
on 
T.V. 


increased  support  in  women's  magazines. 

So,  don't  say  we  didn't  warn  you.  Lay  in  those 
extra  stocks  now  When  it  comes  to  emptying  shelves, 
Diflucan  One  is  the  works. 


interactions  Anticoagulants,  cyclosporin,  oral  sulphonylureas.  phenyioin,  rifampion  and  theophylline  Side-effects  Nausea,  abdominal  dtscomfo't.  diarrhoea,  flatulence  and  rarely  ansp 
\BPack  age  Quantity  and  Cost  Price  150mg  capsule,  pack  of  1.  £7  12  (PU906/0017I  Product  Licence  Holde'  Pfizer  Consumer  Healthcare.  Wilsom  Road.  Alton.  Hampshire  GU3J  2TJ  Date  0 
•TRADEMARK    (1)  IRI  Intoscan  18  5  97  (J^^ 


Consumer  Healthcare 


COUNTERPOINTS 


Sancella  has  improved 
its  Bodyform  Invisible 
ultra  thin  towels  with 
the  introduction  of 
Efficapt. 

Made  out  of  pulp, 
Efficapt  is  a  new  core 
material  which  helps 
prevent  leakage  by 
retaining  and  holding 
fluid  inside  the  centre  of 
the  towel  and  away  from 
the  edges.  It  has  been 
incorporated  into  the 
towels  to  improve 
overall  performance, 
daytime  leakage  and 
shape  retention. 

The  towels  are  being 
supported  with  a  £2.7 
million  national  TV 
campaign  which  will  run 
from  September  15  until 


answer  to  leaks 


November. 

The  support  package 
will  also  include  a 
sampling  programme 
targeting  present  non- 
users  to  encourage 
brand  switching,  fn- 
store  trial  packs  (£0.49  ) 
include  a  £0.50  coupon 
off  the  next  purchase. 
•  The  sales  and 
distribution  of  Bodyform 


and  Pennywise  products 
will  be  transferred  from 
Tambrands  to  SCA 
Hygiene  UK  from 
September  1.  The  move 
is  as  a  consequence  of 
Procter  &  Gamble's 
acquisition  of 
Tambrands. 
Sancella. 
Tel:  01622  883000. 


Are  you  game  for  Colourcare's  scratch  card  promotion? 


Colourcare  is  to  use 
scratch  cards  to  promote 
its  Photo  Index  during 
the  peak  summer  holiday 
photo-taking  season. 

Eveiy  customer 
ordering  Photo  Index 
with  4  x  6in  or  5  x  Tin 
developing  and 
printing  will  receive 


a  free  game  card. 

Prizes  to  be  won 
include  a  Vauxhall  Corsa 
car,  three  weekend 
breaks  at  Disneyland, 
Paris,  and  2,000  instant 
giveaways  of  free 
enlargements,  extra  sets 
of  photos  and  films. 

The  promotion  will  run 


from  August  4  until 
September  2(3.  During  the 
first  week,  customers 
ordering  5  x  7in 
developing  and  printing 
will  also  receive  a  free 
5in  enlargement  voucher. 
Colourcare  International 
Ltd. 

Tel:  01 722  412202. 


Spicey  snaps  come  in  a  minute 


Polaroid  is  to  introduce  a 
branded  instant  camera 
called  SpiceCam  in 
September. 

It  will  feature  Spice 
Girls  graphics,  girl 
power'  colours  and  a  kit 
allowing  consumers  to 
personalise  their  camera. 
Like  all  Polaroid  instant 
cameras,  it  will  provide 


colour  pictures  in  a 
minute'. 

The  Spice  Girls  will 
star  in  a  series  of 
commercials  for  the 
camera  and  for  a  new 
line  of  Polaroid  instant 
films  to  be  released  later 
this  year. 
Polaroid  (UK)  Ltd. 
Tel:  01 582  632000. 


New  NUK  range  soothes  the  way 


NUK  has  launched  a  new 
range  of  colourful 
orthodontic  soothers. 

'Happy  Kids'  features 
cartoon  characters  on 
the  shield,  and  'Soft' 
comes  in  three  pastel 
colours.  The  soothers  are 
shaped  to  help  ensure 
healthy  jaw  development 
and  a  natural  sucking 
action.  The  plastic  shield 


is  designed  to  create  the 
correct  pressure  on  the 
dental  arch. 

Available  in  three  sizes 
to  match  the  size  of 
babies'  mouths  and  oral 
cavities  as  they  grow,  a 
pair  retails  at  around 
£2.20  and  will  only  be 
sold  through  pharmacies. 
MM  Distributors  Ltd. 
Tel:  01 438  351341. 


LETTERS 


YPG  bites  back  at  BPA 

We  believe  that  the  action  of 
the  Boots  Pharmacists 
Association  with  respect  to 
the  hustings  of  Ted  Smith, 
and  its  subsequent 
unrepentance,  is  immature, 
regrettable  and  highly 
irresponsible.  The  actions  of 
the  BPA  risk  destroying  what 
the  Young  Pharmacists' 
Group  has  campaigned  for 
and  has  successfully  achieved 
in  having  fair  elections  in  a 
respectful  manner  and  we 
challenge  the  BPA  to  make 
positive  suggestions  as  to 
how  the  election  process  can 
be  improved  rather  than 
resort  to  the  behaviour 
exhibited. 

Further  still,  if  the  Society  is 
to  make  rules  and  regulations 
with  regard  to  hustings  of 
candidates,  then  it  should  be 
empowered  to  take 
appropriate  action  on  all 
people  who  contravene  and 
infringe  the  regulations  set. 

The  YPG  will  continue  to 
campaign  for  fair  elections 
and  force  the  changes  needed 
to  ensure  that  fair  and 
democratic  Council  elections 
occur.  It  will  also  continue  to 


field  its  candidates,  but  by 
adhering  to  the  rules  set  by 
the  Society  as  a  respectful 
organisation  in  pharmacy. 

J  D  Khan 

Chairman 

Young  Pharmacists'  Group 


I  am  responding,  from  the 
perspective  of  the 
manufacturer  of  the 
ultrasound  densitometer,  to 
some  of  the  statements  made 
by  Professor  Wallace  (C&D 
Letters,  July  5)  regarding  the 
use  of  ultrasound 
densitometry. 

QUS  (quantitative 
ultrasound)  cannot  be  used  to 
diagnose  osteoporosis 

The  definition  as  coined  by 
the  World  Health 
Organisation  states  that 
osteoporosis  is  a  condition 
resulting  from  a  low  bone 
mass  and  microarchitectural 
deterioration  of  bone  tissue, 
ie  below  normal  bone 
quantity  and  quality. 

While  DXA  technology 
measures  bone  density  (BMD 
g/cm'),  it  fails  to  measure 
bone  quality.  The  ultrasound 


parameter  BUA,  however, 
reflects  aspects  of  bone 
quantity  and  quality. 

DXA  offers  diagnosis  and 
monitoring  capabilities 

When  both  technologies  are 
used  to  discriminate  between 
fractured  and  non-fractured 
populations,  retrospective 
fracture  studies  have  shown 
that  QUS  discriminates 
fracture  greater  than  DXA. 

A  landmark  prospective  hip 
fracture  paper  from  France 
was  reported  in  The  Lancet 
1996,  which  showed  in  5,957 
elderly  women  that 
ultrasound  predicted  fracture 
better  than  DXA  technology. 

Ultrasound  clearly  is  a 
superior  tool  for  detecting 
fracture  risk;  its  ability  to 
monitor  response  to  therapy 
is  under  investigation. 

Only  moderate  correlation 
exists  between  different 
ultrasound  machines, 
therefore  results  cannot  be 
compare  in  general 

The  author  fails  to 
comment  on  problems 
experienced  by  two  leading 
US  DXA  manufacturers 
which,  by  using  different 
normative  databases,  can 
produce  widely  differing  risk 


assessments.  The  database 
used  on  the  CUBA  clinical 
system  comprises  UK 
normative  data  for  both 
paediatric  and  adult 
populations.  The  DXA  units, 
in  the  main,  use  US 
normative  date,  not  British! 
More  importantly,  some  DXA 
machines  only  measure  bone 
at  the  wrist,  which  has 
dramatically  differing  BMD 
results  from  DXA  units  that 
measure  the  hip  and  spine  of 
the  same  individual. 

It  is  premature  to  offer 
osteoporosis  screening 
based  upon  ultrasound  at 
present 

What  is  clear  is  that  despite 
the  increase  in  the  number  of 
DXA  machines  in  the  UK,  this 
technology  is  clearly  failing  to 
address  the  needs  of  the 
majority  of  individuals 
requiring  a  simple  cost- 
effective  risk  assessment. 

I  ask  those  interested  in  the 
debate  to  read  the  clinical 
literature  on  DXA  and  QUS 
and  make  up  their  own 
minds.  (References  given.) 

M  Voigts 

Director,  Osteoporosis 
Screening  Services 
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Advertisement  Feature 


Sweet  Talk  No.  3 

Hermesetas,  the  sweetener  experts  and  clear  brand  tenders  in  the  table  top  sweetener  market,  are  pulling 
further  ahead  of  die  opposit  ion  will/  the  la u uch  oj  an  exciting  new  customer-  focused  initiative 


Against  a  background 
ul  greatly  increased 
customer 
expi'i  latinns  and 
increasing  dilliculty 
in  sustaining  product 
advantages,  manufacturers 
are  finding  it  hard 
distinguishing  themselves 
from  the  competition  and 
ensuring  their  long-term 
futures.  As  a  consequence, 
the  last  few  years  have  seen 
the  introduction  of  a  number 
of  loyalty  schemes  which 
build  and  maintain  brand 
loyalty. 


Jane  Asher  is  the  first 
celebrity  interview 

The  concept  of  a  loyalty 
scheme,  while  not  new  to  the 
pharmacy  trade,  is  new  to  the 
sweetener  market,  but 
Hermesetas,  the  sweetener 
experts,  believe  it  is  the  way 
forward  in  effective 
relationship  marketing, 
enabling  the  brand  to  add 
value  to  their  customer 
service. 


Hermesetas  is  the  only  sweetener  brand  to  introduce  a  loyalty  club 
to  their  c  onsumers 


The  Hermesetas 
Plus  Club  launch 

This  summer,  Hermesetas,  the 
leading  brand  in  the  table  top 
sweetener  market,  is 
launching  an  exciting  and 
innovative  customer-focused 
initiative  -  The  Hermesetas 
Plus  Club. 

The  Hermesetas  Plus  Club 
is  targeted  towards  consumers 
who  want  a  little  more  from 
their  sweetener. 

It  will  be  heavily  promoted 
on-pack  this  summer  and  is 
free  to  join  -  consumers  are 
only  required  to  send  in 
proofs  of  purchase  from  any 
two  products  in  the 
Hermesetas  range. 

On  joining,  members  will 
receive  a  stunning  set  of 
collectable  lifestyle  cards, 
containing  special  offers, 
competitions,  horoscopes, 
hobbies,  celebrity  interviews 
and  much,  much  more.  All  the 
cards  can  be  kept  in  an 
attractive  and  practical 
Hermesetas  Plus  Club  binder 


complete  with  d iv k It 'l  <  < 1 1 <  1  s 
for  easy  referencing. 

A  regular  number  of  packs 
are  planned  each  year  with 
consumers  being  requested  to 
provide  a  further  two  proofs  of 
purchase  to  receive  each  new 
one. 

Position  of 
authority 

Said  Hermesetas'  PR 
Manager,  Leanne  Morley, 
"Customers  who  are  satisfied 
with  our  product  and  the  level 
and  quality  of  service  they 
receive  are  likely  to  continue 
buying  from  Hermesetas.  Our 
brand-leading  position  in  the 
sweetener  market  gives  us  the 
authority  to  advise  the 
consumer  not  only  on 
sweeteners  but  also  on  other 
health  and  lifestyle  related 
topics.  We  are  expecting  the 
club  to  be  a  huge  success." 

Indeed,  Hermesetas  see  the 
development  of  The 
Hermesetas  Plus  Club  as  the 
next  step  in  utilising  their 


extensive  consume]  database 
and  taking  their  established 
( 'onsumer  Service  operation 
one  step  further. 

PR  activities  for 
1997 

The  1  lei  mi  'setas  Plus  (  Tub  is 
supported  by  a  heavyweight 
PR  programme  throughout  the 
year,  and  in  May  was 
launched  at  Hermesetas' 
headquarters  in  Switzerland, 
where  it  was  met  with  huge 
enthusiasm 

Other  high-profile  activities 
for  the  brand  will  include 
exhibiting  for  the  second  year 
running  at  the  BBC  Cood 
Food  Show  in  November,  as 
well  as  exhibiting  at  a  number 
of  exhibitions  around  the 
country  organised  by  the 
British  Diabetic  Association. 

Such  consumer-related 
activities  will  help  secure 
Hermesetas  position  as  the 
No.  1  sweetener  brand. 
More    information     on  the 
sweetener     market  coming 
soon  in  Sweet  Talk  No.  4. 


Special  offers  available  in  Pack 
One  of  The  Hermesetas  Plus 
Club 


NEWS  REVIEW 


price  of  cutting  costs 


The  decision 
could  also 
affect  a  range 
of  future  new 
drugs  for  MS 


ABPI:  "Patients  should  have  the  most  appropriate  medicines  they  need" 


A  judge  has  ruled  that  a 
health  authority  acted 
unlawfully  when  it 
refused  treatment 
because  of  the  cost  of 
the  drug.  Adrienne  de 
Mont  looks  at  the 
implications  of  the  case 

A recent  High  Court  deci- 
sion -  that  it  was  wrong 
for  a  health  authority  to 
withhold  beta  interferon 
from  a  multiple  sclerosis 
patient  -  could  pave  the  way  for 
further  court,  cases. 

The  MS  Resource  Centre  has 
had  inquiries  from  other  patients 
wondering  whether  to  take 
action  themselves  and  is  recom- 
mending that  they  look  into  it. 

"A  number  of  people  have  said, 
'I'm  going  to  do  it  now',  but 
whether  they  will  or  not  remains 
to  be  seen.  It's  a  lengthy  process," 
says  the  charity's  John  Simkins. 

North  Derbyshire  Health  is  try- 
ing to  find  possible  sources  of 
increased  funding  for  beta  inter- 
feron after  the  High  Court  gave 
the  authority  14  days  to  recon- 
sider its  "disingenuous  and 
unlawful"  decision  not  to  finance 
Kenneth  Fisher's  treatment. 
Counsel  argued  that  his  condi- 
tion had  deteriorated  since  the 
drug  was  refused  18  months  ago 
and  that  if  he  had  lived  a  mile  fur- 
ther north,  in  Sheffield,  he  could 
have  obtained  it. 

An  NDH  spokeswoman  said 
this  week  that  if  beta  interferon 
prescribing  were  to  be  extended, 
the  money  would  have  to  come 
from  other  areas  of  healthcare. 
"We  would  have  to  rethink  the 
whole  of  our  healthcare  priori- 
ties," she  said.  The  authority  is 
asking  the  Royal  Hallamshire 
Hospital  to  reassess  Mr  Fisher. 

NDH's  policy  is  to  support 
"drugs  and  treatments  with 
proven  positive  clinical  out- 
comes" and  "which  cure  or  ease 
large  numbers  of  people".  The 
authority  believes  that  evidence 
of  beta  interferon's  benefits  is  lim- 
ited and  that  very  few  health 
authorities  are  able  to  fund  all 
possible  demands  for  the  drug: 
"As  there  is  only  a  finite  amount 
of  money,  to  be  fair  to  everyone  a 
responsible  health  authority  must 
prioritise  effective  treatments. 
Within  these  broad  policies  doc- 
tors take  decisions  on  the  treat- 
ment of  individual  patients." 

The  spokeswoman  com- 
mented that  the  costs  of  the 


court  case,  estimated  to  be  sev- 
eral times  that  of  treating  an  MS 
sufferer  with  beta  interferon, 
would  come  out  of  the  author- 
ity's management  budget. 

Mr  Simkins  believes  Mr 
Fisher's  case  has  an  added 
dimension,  in  that  if  the  court 
decided  he  should  have  been  get- 
ting the  drug,  he  should  now  be 
able  to  sue  for  damages  for  not 
doing  so.  The  decision  could  also 
affect  a  range  of  new  drugs  for 
MS  likely  to  be  introduced  in  the 
near  future  and  probably  costing 
as  much  as  beta  interferon. 

He  added  that  most  HAs  in 
England  had  set  aside  funds  for 
beta  interferon,  but  not  all  were 
using  it  to  the  best  advantage. 
Prescribing  varied  enormously 
according  to  geographic  area 
and  there  was  a  need  for  patients 
to  be  treated  fairly  and  equally 
throughout  the  country,  he  said. 

Schering  Health  Care,  which 
supplies  Betaferon,  is  unaware 
of  any  other  legal  action  being 
taken  against  HAs  and  was  not 
involved  in  Mr  Fisher's  case,  a 
spokeswoman  told  C&D. 

The  Association  of  the  British 
Pharmaceutical  Industry  has 
welcomed  the  High  Court,  deci- 


sion. "Clearly  we  believe  that 
patients  should  have  the  medi- 
cines they  need  and  those  which 
are  the  most  appropriate  for 
them,"  said  spokesman  Richard 
Ley.  "In  general,  it  is  very  short- 
sighted of  health  authorities  to 
think  they  are  saving  money  by 
not  prescribing  medicines,  when 
to  do  so  might  keep  patients  out 
of  hospital,  enable  them  to  get 
back  to  work  and  relieve  the 
strain  on  families  and  carers." 

Meanwhile,  other  HAs  are 
deciding  whether  they  can  afford 
Aricept,  Pfizer's  recently- 
launched  drug  for  Alzheimer's 
disease.  According  to  a  survey  by 
the  Alzheimer's  Disease  Society, 
ten  HAs  have  advised  against  its 
prescription,  mainly  on  the 
grounds  that  there  is  insufficient 
evidence  for  its  cost-effective- 
ness. Over  80  have  yet  to  decide. 

The  ADS  is  calling  for  a 
national  protocol  on  diagnostic 
tests  and  new  treatments  for 
Alzheimer's  to  ensure  equality  of 
access.  It  believes  that,  while  Ari- 
cept is  of  limited  efficacy,  thou- 
sands of  people  in  the  early 
stages  would  temporarily  benefit 
from  it.  Executive  director  Hugh 
Clayton  said:  "We  strongly  con- 


test the  basis  on  which  decisions 
of  cost-effectiveness  are  being 
taken  by  health  authorities. 
Many  families  will  rightly  find  it 
difficult  to  understand  how  a 
drug  can  be  licensed  one  day, 
only  to  find  their  health  authority 
standing  in  their  way  the  next." 

Pharmacist  Suhas  Khanderia, 
audit  and  tr  aining  adviser  at  Mer- 
ton,  Sutton  &  Wandsworth  HA, 
told  C&D  that  the  authority's 
medical  and  pharmaceutical 
advisers  and  public  health  consul- 
tants were  evalu- 
ating all  the  data 
and  hoped  to  pro- 
duce prescribing 
guidelines  in  Nov- 
ember. "Until  then 
we  are  not  recom- 
mending that  any- 
one prescribes  it, 
and  certainly  not 
GPs,"  she  said. 

But  Southamp- 
ton and  South 
West  Hampshire 
ity  is  supporting 
the  concept  of  memory  clinics  to 
which  GPs  refer  suitable  patients 
and  where  use  of  Aricept  is  mon- 
itored. "It  would  be  up  to  individ- 
ual fundholders  to  decide 
whether  or  not  to  pay  for  the 
drug,"  said  pharmaceutical 
adviser  Neil  Hardy. 

Dyfed  Powis  HA  is  one  of  sev- 
eral health  authorities  adopting  a 
wait  and  see  approach.  It  wants  to 
see  more  data  on  Aricept  before 
including  it  in  its  prescribing  list, 
Coincidentally,  a  Fabian  Soci- 
ety discussion  paper  was  pub- 
lished last  week  which  calls  for 
these  apparent  regional  inequali- 
ties to  be  ended.  'Bridging  the 
NHS  gap'  is  critical  of  the  admin- 
istrative conventions  of  the  NHS. 

The  report  is  a  summary  of  a 
Fabian  Society  Seminar  held  in 
February,  sponsored  by  Roche. 
Other  problems  that  were  identi- 
fied are  the  inflexibility  of  annual 
budgets,  outdated  prescribing 
practices  and  the  difficulty  in 
interpreting  and  practising  evi- 
dence-based medicine. 

Commenting  on  the  outcome 
of  the  meeting,  the  report's 
authors  say:  "If  there  was  no  con- 
sensus about  the  way  in  which 
we  tackle  the  treatment  gap, 
there  was  at  least  agreement 
about  the  urgent  need  to  do  so." 

They  also  warn:  "If  the  current 
irrational  and  ad  hoc  rationing 
continues,  there  is  a  danger  that 
public  confidence  will  erode,  and 
that  increasing  numbers  will  turn 
to  the  private  sector."  What  then 
for  the  National  Health  Service? 
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Need  to  source  manufacturers  or 
suppliers  to  the  health  care  industry? 

The  1998  edition  of  Health  Care  Buyers  Guide 

is  available  NOW! 
This  indispensable  directory  has  been 

extensively  updated  and 
for  an  all  inclusive  price  of  £82 
you  can  start  identifying  your  suppliers  FAST!! 

To  order  your  copy 
or  for  further  details 
simply  call 

01732  377591 


The  Leading  Guide  for  Today's 
Health  Care  Industries 


in  m 
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WOUND  CARE 


Healing  the  wounds 

Peter  Burrill,  pharmaceutical  and  prescribing  adviser  for  North  Derbyshire  Health,  describes  how 
pharmacists  can  influence  wound  dressing  prescribing 


Wound  management  is 
one  area  of  therapeutics 
where  hospital  pharma- 
cists contribute  exten- 
sively to  patient  care. 
They  have  developed  expertise  in 
both  assessing  and  treating 
wounds,  especially  in  the  choice 
of  dressing.  Community  pharma- 
cists could  contribute  in  a  similar 
way  and  become  part  of  the 
multi-professional  team. 

Wound  management  is  an  area 
that  is  left  to  practice  nurses, 
especially  district  nurses.  They 
are  the  ones  actually  doing  the 
'prescribing'.  In  the  nurse  pre- 
scribing pilot  sites,  they  do  this 
in  their  own  right,  taking  full 
responsibility  for  their  decisions. 
Nurse  prescribing  is  set  to 
expand,  so  if  you  want  to  influ- 
ence and  advise,  then  get  to 
know  your  local  nurses. 

It  is  important  to  influence 
wound  management  for  two 
reasons: 

•  to  improve  patient  care  by 
the  appropriate  use  of  modem 
dressings 

•  to  make  sure  it  is  as  cost- 
effective  as  possible. 

Value  for  money  will  always  be 
high  on  the  agenda  for  the  NHS 


and  a  substantial  amount  of 
money  is  spent  on  wound  man- 
agement products.  In  my  health 
authority,  the  products  are  fifth 
in  the  top  20  of  drug  expenditure. 

Sterile  dressing  packs 

A  considerable  sum  is  spent  on 
sterile  dressing  packs.  The  Drug 
Tariff  states  "these  packs  contain 
a  selection  of  sterile  dressing 
required  for  special  nursing  pro- 
cedures (usually  for  post-opera- 
tive re-dressing  of  wounds) 
when  performed  in  the  home". 
Prescribers  have  been  advised  to 
order  this  dressing  only  for  an 
individual  patient  for  whom  such 
a  sterile  dressing  operation  is 
essential. 

The  numbers  used  would  sug- 
gest that  this  criterion  is  not 
being  followed  and  the  use  of 
sterile  dressing  packs  is  part  of 
the  routine  of  wound  manage- 
ment for  some  nurses.  Chronic 
wounds  are  not  sterile  and  a  ster- 
ile dressing  operation  is  not  usu- 
ally indicated  -  what  is  required 
is  good  aseptic  technique. 

An  article  in  Professional 
Nurse  (September,  1996),  enti- 
tled 'The  principles  of  aseptic 
technique  in  wound  care',  states 


"an  aseptic  technique  is  used  in 
wound  care  to  reduce  the  risk  of 
contamination.  Although  the 
principles  should  be  universal,  a 
review  of  the  literature  revealed 
that  many  traditional  practices 
used  by  nurses  are  not  supported 
by  research ". 

The  article  emphasises  the 
major  importance  of  hand-wash- 
ing in  good  aseptic  technique  and 
goes  on  to  say  "in  each  situation 
the  probability  of  the  patient 
becoming  infected  -  that  is,  the 
level  of  infection  risk  -  should  be 
assessed.  The  care  can  then  be 
adjusted  accordingly".  If  expen- 
diture on  sterile  dressing  packs 
was  reduced,  the  money  could 
then  be  better  spent  on  modern 
dressings. 

Product  switches 

An  obvious  way  to  release 
money  is  to  use  a  cheaper  prod- 


Kling 

Crinx 

Slinky 

5cm 

59 

58 

37 

7/7.5cm 

76 

72 

52 

10cm 

92 

88 

63 

15cm 

121 

121 

89 

uct  of  the  same  type.  A  good 
example  is  illustrated  with  reten- 
tion bandages  (see  Table  1). 
These  are  used  to  retain  dress- 
ings in  place. 

Kling  and  Crinx  are  the  most 
popular  in  our  health  authority, 
but  K-Band  is  by  far  the  cheapest 
(Table  1)  alternative.  We  are 
encouraging  our  nurses  to 
switch  to  K-Band;  those  who 
have  done  so  claim  that  it  is  actu- 
ally a  better  bandage. 

Have  a  look  at  the  Drug  Tariff  - 
there  are  similar  switches  that 
you  could  recommend  with 
swabs,  surgical  tape,  tubular 
bandage  and  so  on. 

The  ideal'  dressing 

It  has  long  been  recognised  t  hat  a 
moist  environment  is  one  that 
encourages  healing.  Therefore, 
the  ability  to  maintain  a  moist 
environment  at  the  wound  inter- 


Easifix     Stayform  K-Band 


31 

30 

18 

38 

38 

23 

44 

43 

25 

75 

73 

44 

Table  1:  prices  in  pence  (OT  May,  1997)  of  retention  bandages 
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face  is  a  vital  property  for  a 
dressing. 

( tther  properties  of  an  'ideal' 
dressing  are  that  it: 

removes  excess  exudate  with 
ut  allowing  'strike  through'  to 
le  surface  of  t  he  dressing 
provides  thermal  insulation 
and  mechanical  protection 

acts  as  a  barriei  to 
micro-organisms 

allows  gaseous  exchange 
[although  there  is  some  debate 
ibout  this) 

is  non-adherent    and  easily 
■moved  without  trauma 
leaves  no  foreign  particles  in 
e  wound 
is  non-toxic,   nun -allergenic 
and  non-sensil  ising. 

Some  of  the  modern  dressings 
achieve  most  of  these  criteria, 
whereas  some  of  the  dressings 
that  have  been  available  foi 
many  years  succeed  in  satisfying 
very  few. 

Drug  Tariff  dressings 

I  will  briefly  cover  the  dressings 
that,  are  available  foi  prescribing 
on  FP10.  Not  everything  needed 
for  modern  wound  management 
is  available  in  the  Drug  Tariff  - 
notable  omissions  are  alginate 
cavity  dressings,  charcoal  dress- 
ings, and  some  of  the  materials 
necessary  for  four-layer  com- 
pression bandaging.  Some 
wound  management  products  do 
not  appear  in  the  Drug  Tariff,  but 
are  prescribable,  eg  Iodosorb 
and  Iodoflex.  It  is  worth  double- 
checking  in  chapter  13  of  the 
BNF. 

•  Perforated  Film  Absorbent 
(PFA)  dressing,  eg  Skintact, 
Melolin:  low  absorption  capac- 
ity and  only  suitable  for  the 
management  of  lightly  exuding 
superficial  wounds.  They  are  not 
self-adhesive,  need  taping  in 
place  and  are  not  waterproof,  so 
the  patient  cannot  bathe  the 
affected  part. 

•  Knitted  Viscose  Primary 
dressing,   eg   N-A,  Tricotex: 

low-adherence  wound  contact 
layer,  usually  used  under  an 
absorbent  pad.  It  needs  stressing 
that  both  these  types  of  dressing 
are  low-adherent .  not  non-adher- 
ent. They  can  stick  to  the  wound, 
especially  if  left  on  too  long,  and 
then  cause  trauma  on  remov  al. 

•  Semipermeable  Adhesive 
dressing,  eg  Tegaderm,  Cuti- 
film:  made  from  a  thin  sheet  of 
polyurethane.  They  are  self- 
adhesive  and  wateiproof,  so  t  In- 
patient can  bathe  with  this  type 
of  dressing.  The  dressings  are 
permeable  to  moisture  vapour 
and  gases  but  impermeable  to 
liquids.  They  have  a  wide  range 
of  applications  but  will  not  cope 
with  a  large  amount  of  exudate. 
They  can  be  used  on  cuts  and 
abrasions,  burns  and  scalds, 
superficial  pressure  ar  eas,  donor 
sites  and  surgical  wounds.  They 
are  also  used  as  secondary  dress- 


ings in  combination  with  algi- 
nates or  hydn  igels. 

•  Hydrocolloid  dressing,  eg 
Comleel,  Graiiuflex:  indicated 
for  light  to  medium  exudating 
wounds  They  arc  self-adhesive 
and  waterproof  and  can  be  left  in 
place  foi  up  to  seven  days  Thej 
arc  an  interactive,  not  merely 
passive,  type  of  dressing  and  ful- 
fil nearly  all  the  requirements  of 
the  ideal'  dressing.  They  can 
also  be  useful  in  facilitating  rehy- 
dration and  autolytic  debride- 
ment of  dry  sloughy  or  necrotic 
wounds. 

Because  hydrocolloids  exc- 
lude atmospheric  oxygen  from 
the  wound,  they  stimulate  angio- 
genesis  -  new  tissue  growth  and 
blood  vessel  formation,  and  are 
useful  when  there  has  been  tis- 
sue loss.  Watch  out  for  over-gran- 
ulation, though,  as  this  sonic- 
times  occurs  with  hydrocolloids. 
A  mi  ire  oxygen-permeable  dress- 
ing should  then  be  substituted, 

1'sually  hydrocolloids  are  eas- 
ily removed  and  do  not  cause 
pain  on  removal.  Recently, 
shaped  and  bordered  hydrocol- 
loids have  been  added  to  the  Tar- 
iff. These  are  useful  in  areas 
where  it  is  difficult  to  get  the 
dressing  to  stick  -  for  example, 
the  sacrum. 

Another  recent  addition  is 
Duoderm  Extra  Thin.  This  is 
likely  to  be  a  competitor  to  semi- 
permeable adhesive  dressings. 
Although  the  unit  cost  of  a  hydro- 
colloid  is  high,  they  decrease 
healing  time  and,  if  used  appro- 
priately, reduce  nurse  visiting  as 
they  need  changing  less  fre- 
quently. This  is  likely  to  make 
them  cost-effective.  It  is  worth 
checking  on  the  quantities  that 
hydrocolloids  are  prescribed  in  - 
30  sheets  could  easily  be  over  six 
months'  supply.  If  they  are  only 
lasting  a  month,  for  instance,  it  is 
likely  that  they  are  being  used 
inappropriately. 

•  Polyurethane  Foam  and 
Foam  Film  dressings,  eg 
Lyot'oain,  Tielle,  Allevyn:  indi- 
cated for  light  to  medium-exu- 
dating  wounds.  These  are  not 
identical    and    have  different 


properties.  Some  are  self-adhe 
sive  and  others  are  not  refer  to 
the  current  I  n  ug  Tariff  fi  >i  the 
lull  range.  In  many  ways  thej  are 
compel n i ii s  in  the  hydn >c< illoids 
but  perhaps  not  as  adaptable 

•  Alginate       dressing,  eg 
Kaltogel,  Sorbsan,  Kaltostat: 
indicated  foi  medium  to  heav  ilj 
exuding  wounds  and  are  highly 
abS(  il  belli 

They  need  a  secondary  dress 
ing.  Alginates  are  produced  from 
the  calcium  and  sodium  salts  of 
alginic  acid,  a  polymer  of 
guliitoiiic  and  iiiannuronic  acids, 
obtained  from  seaweed.  The  rel 
ative  content  of  calcium  and 
sodium  ions  and  the  two  acids 
determines  the*properties  ol  the 
alginate 

Kaltostat  tends  to  form  a  firm 
gel  which  can  be  lifted  from  the 
wound,  whereas  Kaltogel  and 
Sorbsan  form  a  less  viscous  gel 
which  can  be  rinsed  off  with 
warmed  saline.  I'nfortunately, 
alginate  cav  ity  dressings  are  not 
prescribable,  but  the  squares  can 
be  cut  or  torn  into  strips  and 
loosely  packed  into  a  cavity  to 
achieve  the  same  effect. 

•  Hydrogels,  eg  Intrasite, 
Granugel:  indicated  foi  dry, 
sloughy  or  necrotic  wounds, 
lightly-exudatmg  wounds  and 
granulating  wounds.  They  need  a 
secondary  dressing.  Hydrogels 
have  a  high  water  content  and 
provide  a  moist  wound  surface. 
They  can  debride  a  wound  by 
hydration  and  encouraging 
autolysis.  They  will  aid  granula- 
tion but  will  absorb  only  light 
exudate. 

•  Dextranomer  Paste  Pad 
dressing  (Debrisan):  indicated 
for  sloughy  and  infected, 
medium-  to  heavily-exudating 
wounds. 

Table  2:  healing  objectives 

Wound  type 

Infected 
Heavily  exudating 
Black  and  necrotic 
Soft  and  sloughy 
Clean  and  granulating 


Impregnated  gauze 
dressing 

These  dressings  satisfy  veiy  lew 
of  the  properties  of  an  ideal 
dressing  and  probably  have  little 
place  in  iik idem  w < »und  manage- 
ment. They  could  easilv  be 
replaced  m  the  Drug  Tariff  with 
more  appropriate  dressings.  Sev- 
eral i  v  pes  are  available: 

•  chlorhexidine  gauze  dressing 

•  framycetin  gauze  dressing 
(  Si  il  l  a  Tulle ) 

•  paraffin  gauze  dressing 

•  sodium  fusidate  gauze  dress 
ing  ( Fucidin  (ntertulle) 

•  pi  c  a  idi  me  iodine  gauzi 1  dress 
ing  ( Inadine). 

They  do  not  keep  wounds 
miiisi  and  easily  drv  out,  making 
them  painful  to  remove  and  cans 
ing  trauma.  Topical  antibiotics 
are  not  normally  indicated  in 
wound  management  they  can 
cause  sensitisation  and  encour- 
age development  of  bacterial 
resistance,  Inadine  maj  have  a 
place  as  part  ol  the  regime  f<  >r 
the  treatment  of  an  infected 
wound,  but  onlj  until  the  infec- 
tion is  cleared. 

This  is  only  a  resume  of  the 
products  available  it  is  worth 
while  keeping  up  to  dale  with  1  he 
Tariff  and  chaptei  13  of  the  BNF 

Healing  objectives 

No  single  dressing  is  suitable  for 
all  wound  types.  Nor  is  it  likely  to 
be  suitable  for  all  the  stages  ol 
healing  throughout  the  life  of  a 
wound.  Regular  assessment  of 
wounds  is  essential  and  the 
dressing  used  changes  as  the 
wound  heals  Ii  is  worth  remind- 
ing ourselves  of  the  healing 
objectives  with  different  types  of 
wound  (see  Table  2).  The  dress- 
ing can  then  be  c  hosen  to  meet 
these  objectives. 

Find  out  if  your  health  author- 
ity and/or  local  trust  has  wound 
management  guidelines.  Try  to 
obtain  a  copy  and  help  to  pro 
mote  their  aims  with  your  local 
practices. 

Recommended  reading 

'Modern  wound  management 
dressings'  -  MeReC  Bulletin, 
May  16 

'A  Prescribers  Guide  to 
Dressings  and  Wound 
Management  Materials'  -  Value 
for  Money  Unit,  Cardiff,  March, 
1996 

'Pressure  Sores  in  the  Elderly'  - 
Pharmaceutical  Journal,  1995, 
255:573. 


Action  required 

Clean,  absorb/remove  odour 
Absorb  exudate 
Debride 
Debride  and  aid  granulation 
Aid  granulation  and  epitheliasation 
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Dressing  up  the  first-aid  market 


John  Plant  takes  a  look 
at  the  leading  players  in 
the  UK's  first-aid 
dressings  market 

As  health  and  safety  issues 
become  increasingly  im- 
portant in  the  workplace, 
as  well  as  at  home,  the 
first-aid  dressings  market 
is  on  the  up,  with  ever-more 
advanced  dressings  coming  from 
the  hospital  sector  into  general 
usage. 

In  March,  manufacturers  were 
surprised  by  recommendations 
from  the  Health  and  Safety  Com- 
mission for  new-size  first-aid 
dressings  for  every  first-aid  kit. 
Since  then,  they  have  been  fight- 
ing to  catch  up  with,  and  imple- 
ment, the  changes. 

Market  share 

Collectively,  private  label  manu- 
facturers continue  to  hold  the 
biggest  part  of  the  £12.3  million 
first-aid  dressings  market,  with  a 
66  per  cent  share. 

Smith  &  Nephew  is  next  irr  line 
with  24  per  cent,  Robinson 
Healthcare  with  a  3  per  cent 
share,  and  Scholl  Consumer 
Products  with  2  per  cent. 

•  The  market  is  currently  grow- 
ing at  9  per  cent,  with  most 
growth  being  seen  with  private 
labels  (15  per  cent)  and  Scholl 
(39  per  cent). 

•  Smith  &  Nephew  has  launched 
an  advanced  first-aid  product 
range  for  pharmacy  customers. 

"We  believe  the  time  is  right  for 
the  launch  of  this  range  because 
it  is  a  new  market,  medical  bud- 
gets are  under  pressure,  and  con- 
sumers are  more  health-con- 


scious  and  want  more  informa- 
tion," comments  an  S&N 
spokesperson. 

The  range,  launched  in  May, 
comprises  nine  products: 
Melolin  dressings;  Primapore 
pads;  Opsite  Postop  dressings; 
Jelonet  dressings;  Opsite  Flexi- 
grid;  Opsite  Spray;  Soffcrepe; 
Coplus;  and  Elastoplast  Elastic 
Adhesive  Bandage. 

The  launch  is  being  supported 
by  a  £500,000  media  campaign 
and  point  of  sale  material. 

A  training  programme  for 
pharmacists  and  staff,  including 
an  easy  to  use  product  fact  file, 
will  also  be  available. 

S&N  also  plans  to  produce 
first-aid  product  leaflets  for  dis- 
tribution to  small  companies, 
bearing  the  name  and  address  of 
their  nearest  pharmacy. 

The  leaflets  will  advise  local 
businesses  that  pharmacies  are 
their  first  port  of  call  for  their 
first-aid  needs.  S&N  will  release 
its  new  first-aid  kits,  which  com- 
ply with  the  latest  standards,  at 
the  end  of  the  year. 
•  Selles  Medical  has  produced  a 
range  of  first-aid  dressings  to 
meet  with  the  latest  Health  and 
Safety  Commission  requirements 
for  first-aid  in  the  workplace. 

The  new  code  of  practice  for 
first-aid  recommended  two  new 
sizes  of  medium  and  large  dress- 
ings, with  sterile  unmedicated 
pads  of  12cm-  and  18cm-  in  size 
respectively. 

Selles  has  produced  the  dress- 
ings with  sterile-conforming  ban- 
dages for  ease  of  application. 

Since  most  workplace  acci- 
dents are  to  fingers,  the  company 
has  also  produced  small  first-aid 
dressings  with  an  adhesive  strip 


Coloplast  is  planning  an 
extensive  sampling  campaign  for 
its  Compeed  plasters 

at  the  end  of  the  conforming  ban- 
dages to  enable  easy  application. 

All  rrew  dressings  are  available 
through  branches  of  Unichem 
from  August.  For  more  informa- 
tion contact  Selles  Medical  on 
01482  659485. 

•  Tesco  brought  out  a  first-aid 
kit,  endorsed  by  the  Red  Cross, 
this  January,  and  will  be  advertis- 
ing in  the  women's  consumer 
press  and  regional  press  until  the 
end  of  August. 

Cut  strips  and  plasters 

The  major  innovation  in  the  plas- 
ters market  has  been  the  intro- 
duction of  moist  wound  healing 
technology,  and  prophylactic 
plasters. 


Tesco  is  promoting  its  new  first- 
aid  kit  with  offers  in  the  press 

The  specialised  plaster  cate-, 
gory   has   shown  phenomenal 
growth,  trebling  last  year's  figure 
of  £100,000  in  value  sales  (IRlj 
Infoscan). 

Elastoplast  still  dominates  the 
first-aid  plasters  market  with  a 
46  per  cent  share  of  the  £29.8m 
sector,  worth  £13.7m. 

Private  labels  do  well  in  the  | 
plasters  market,  which  is  grow- 
ing  at  4  per  cent  per  annum,  with  j 
a  combined  share  of  more  than 
40  per  cent.  Robinson  (5  per| 
cent)  and  3M  (  3  per  cent)  are  the 
next  biggest  manufacturers. 
•  Smith  &  Nephew  is  spending 
£.100,000  on  Elastoplast,  spon- 1 
soring  'Fun  in  the  Sun'  on  GMTV 
for  a  month  from  the  end  of  July. 

S&N  will  include  two  samples 
of  Elastoplast  Ultra  moist  wound 
healing  plasters  in  each  pack  of 
its  Fabric  and  Airstrip  ranges  in 
July  and  August. 


Smith  &  Nephew's  products  offer 
pharmacy  customers  an 
advanced  dressing  range 


Selles  Medical  dressings  comply 
with  the  latest  Health  and  Safety 
Commission  requirements 


First  Aid  Dressings 

LEADING  BRANDS 

Cut  strips  and  plasters 
Other  own-label 
Elastoplast  Fabric 
Elastoplast  Airstrip 
Robinson  Fast  Aid 
Elastoplast  Waterproof 

Home  Health  Care 
(dressings) 
Other  own-label 
Elastoplast 
Robinson  Fast  Aid 
Steri-Strip 
Melolin 
Hypal  2 

Scholl  Tubegauz 
Family  Health 
Sleek 

Type  totals 

Fabric 

Waterproof 

Clear 

Character 

Hypoallergenic 

Specialised 


All  figures  are  for  52  weeks    %  change 

ending  April  20, 1997 

(£'000s) 


29,474 

11,685 

6,714 

3,217 

1,154 

1,117 

12,262 

8,019 

2,309 

375 

222 

212 

157 

141 

139 

101 


13,245 

10,765 

1,431 

1,205 

748 

323 


3 

2 
3 
6 
10 
1 


15 
-7 
0 
15 
106 
-23 
58 
76 
-26 


4 
0 
-1 
-9 
1 
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Antiseptic  creams 

Chemists  (including  BTC) 

52  weeks  ending  June  15,  '97 

%  change 

(Value  sales  £'000s) 

Antiseptic  creams 

8,410 

-1 

Savlon 

3,816 

4 

Germolene 

1,912 

-3 

TCP 

1,004 

-8 

Acriflex 

359 

-6 

Dettol 

149 

-3 

Cetavlex 

146 

-7 

Antiseptic  liquids 

Chemists  (excluding  BTC) 

52  weeks  ending  June  15,  '97 

%  change 

(Value  sales  £'000s) 

Antiseptic  liquids 

3,319 

-2 

TCP 

1,624 

-3 

Dettol 

926 

-3 

Savlon 

631 

5 

Dettol  Fresh 

106 

15 

Own-label 

26 

-4 

— -. — cl- 

■ 

BS.KINDTO  SENSITIVE  SKIN 


""STOB.KIHOID  SENSITIVE  SKIN 


Robinson  has  built  on  the  success  of  Ugly  Bugs' 


Elastoplast  leads  the  plasters  market  with  a  46  per  cent  share 
CHEMIST  &  DRUGGIST  26  JULY  1997 


Get  Set 

For  runaway  sales  success  -  again 


V 


Last  year,  Diocalm  Ultra  sales  rose  an  incredible  45%  -  thanks  to 
you  and  our  extensive  radio  and  women's  press  campaign. 

This  year  we'll  be  spending  three  times  as  much  on  radio  and 
continuing  our  striking  women's  press  advertising  -  that's  more  than 
f /!  million  National  support  -  and  backing  all  this  with  unbeatable  trade 
deals.  So  get  set  -  Diocalm  Ultra  sales  are  about  to  move  even  faster. 

'Source  Independent  Pharmacy  Audit 


Diocalm 

TM  ULTRA 


7 


LOPERAMIDE  FORMULA 

Nothing  stops 
diarrhoea  faster 


\OTHIM,  MOPS  1)1  \KltIIOI  \  FASTER 


Seton 

mm  Healthcare  Group  pic 

Contains  Loperamide  Hydrochloride  Ph  Eur  Always  reod  the  label  Diocolm  is  a  Trade  Mark  of  Seton. 

Abbreviated  Product  Information.  Presentation:  Blue  and  white  capsules  containing  2  Omg  cf 
Loperamide  Hydrochloride  Ph  Eur  Indications:  For  the  symptomatic  treatment  of  acute  diarrhoea 
Legal  Category:  *  Product  Licence  Holder:  Seton  Products  Lid  Oldham  Diocalm  is  a  Trade  Mark  of 
Seton  Further  information  is  available  on  request  from  the  Licence  Holder. 
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WOUND  CARE 


First-aid  opportunities  for  pharmacists 


Pharmacist 

Hoskins,  director  of 
SelSes  Medical,  writes 
on  business  first-aid 
facts  ffoi?  pharmacists 

New  statutory  advice  covering 
requirements  for  first-aid  in  the 
workplace  offers  retail  phar- 
macy an  ideal  opportunity  to  pro- 
mote the  sale  of  first-aid  kits  in  a 
market  estimated  to  be  worth 
540  million  a  year. 

Although  most  pharmacies  are 
surrounded  by  a  range  of  differ- 
ent businesses,  most  pharma- 
cists have  not  considered  the 
important  part,  they  can  play  in 
acting  as  a  local  centre  for  first- 
aid  advice  and  supplies. 

Now  is  the  time  to  be  taking 
part  in  the  first-aid  market,  with 
the  NHS  and  Government  think- 
ing about  advancing  Health  of 
the  Nation  objectives. 

The  Health  and  Safety  (First. 
Aid )  Regulations  1981  set  out  the 
legal  requirements  that  all 
employers  need  to  consider 
when  providing  first-aid.  It 
states:  "An  employer  shall  pro- 
vide, or  ensure  that  there  are  pro- 
vided, such  equipment  and  facili- 
ties as  are  adequate  and  appro- 
priate in  the  circumstances  for 
enabling  first-aid  to  be  rendered 
to  his  employees  if  they  are 
injured  or  become  ill  at  work." 

From  time  to  time,  the  Health 
and  Safety  Commission  issues 
guidance  as  to  how  compliance 
with  the  Act  can  be  achieved.  In 
March,  it  published  a  revised 
Approved  Code  of  Practice,  with 
new  recommendations  for  first- 
aid  kits. 

In  practice,  every  first-aid  kit 
in  every  workplace  will  either 
need  replacing  or  modifying  over 
the  next  few  months. 


Industry  and  commerce  will  be 
looking  for  expert  help  to  imple- 
ment these  changes,  and  this  is 
where  pharmacy  can  fulfil  a 
much-needed  role. 

The  Code  of  Practice  recom- 
mends that  employers  need  to 
assess  the  risk  of  injury  within 
the  workplace,  and  provide  both 
the  personnel  and  equipment  to 
administer  adequate  first-aid. 

An  appointed  first-aider  must 
undergo  a  minimum  of  four 
hours  training.  Larger  work- 
places require  a  trained  first- 
aider  who  has  undergone  a  four- 
day  course. 

In  assessing  the  need,  the 
employer  should  consider: 

•  workplace  hazards  and  risks 

•  the  size  of  the  organisation 

•  the  nature  and  distribution  of 
the  workforce 

•  the  remoteness  of  the  site 
from  emergency  medical  services 

•  the  needs  of  travelling  and 
lone  workers 

•  employees  working  on  shared 
or  multi-occupied  sites 

•  annual  leave  of  first-aiders 
and  appointed  persons. 

Travelling  workers  (including 
delivery  drivers,  company  repre- 
sentatives, service  engineers  and 
anyone  working  away  from  their 
base)  should  carry  a  first-aid  kit 
containing  a  minimum  of: 

•  a  first-aid  leaflet 

•  six  individually  wrapped 
sterile  adhesive  dressings 

•  one  large  sterile  unmedicated 
dressing  (about  18  x  18cm) 

•  two  triangular  bandages 

•  two  safety  pins 

•  individually  wrapped  moist 
cleansing  wipes 

•  one  pair  of  disposable  gloves. 
Organisations  employing  more 

than  one  person  should  as  a  min- 
imum requirement  have  a  first- 
aid  kit  containing: 


UV  :UJ3 


MM  r 

For 

summer's 

'  i  (f    bites,  stings, 

cuts  and 

grazes  \ 

necessary  in  high-risk  establish-, 
merits,  such  as  heavy  engineer-1 
ing,  shipbuilding,  chemical  | 
industries  or  large  construction ! 
sites,  and  in  larger  premises  dis-  j 
tant  from  medical  services. 

The  Approved  Code  of  Prac- 
tice  also  makes  suggestions  as  to  ! 
the  number  of  first-aid  personnel 
to  be  available  at  all  times  people 
are  at  work.  This  is  based  on  the 
assessment  of  the  risk  and  the 
number  of  workers. 

For  copies  of  'First  Aid  at 
Work.  Approved  Code  of  Prac- 
tice'call  01787  881165. 


Pfizer  is  promoting  TCP  with  a  pharmacy  window  display  competition 

this  summer 


•  a    leaflet    giving  general 
guidance  on  first-aid 

•  individually  wrapped  sterile 
adhesive  dressings  (assorted 
sizes)  appropriate  to  the  type  of 
work  (dressings  may  be  the 
waterproof  blue  detectable  type 
for  food  handling) 

•  two  sterile  eye  pads 

•  four  individually  wrapped 
triangular  bandages 

•  six  safety  pins 

•  six  medium-sized  individually 
wrapped  unmedicated  wound 
dressings  (about  18  x  18cm) 

•  one  pair  of  disposable  gloves. 
Medicines,  drugs,  antiseptics 

or  spirit-based  products  should 
not  be  included  in  kits  to  reduce 
the  risk  of  compensation  claims 
arising  from  adverse  or  allergic 
reactions  which  could  occur. 

First-aid  kits  need  to  be  in  a 
properly  identified  container 
which  should  not  contain  tablets 
or  medication.  Kits  should  be 
checked  regularly  and  filled  from 
a  back-up  stock  if  required. 

The  Code  also  recommends 
that,  where  a  sink  and  tap  water 
is  not  within  easy  reach  for  eye 
irrigation,  at  least  a  litre  of  sterile 
water  or  saline  packed  in  sealed, 
disposable  containers  should  be 
provided. 

Tins  is  particularly  important 
in  areas  where  batteries  are 
being  recharged  or  liquid  chemi- 
cals are  handled. 

A  first-aid  room  will  usually  be 

Topical  antiseptics 

Manufacturers  of  topical  antiseptics  have  geared  up  for  summer  with 
advertising  in  the  women's  press.  The  category's  value  has  remained 
stable  at £8.41  million. 

The  only  product  to  show  growth  has  been  Savion  (4  per  cent), 
which  is  the  brand  leader  with  a  45  per  cent  market  share.  Other 
products  in  the  category  have  shown  slight  declines  in  their  value 
sales. 

•  Savlon's  first-aid  range  is  spearheaded  by  its  antiseptic  skin 
healing  cream,  which  has  40  per  cent  of  the  pharmacy  market.  The 
antiseptic  cream  sector  is  worth  £13.5m.  The  conversion  is  being 
supported  by  a  PR  campaign  in  the  national  women's  press.  Trade 
promotional  support  is  planned  with  merchandising  and  point  of  sale 
material. 

•  Pfizer  Consumer  Healthcare  is  investing  £200,000  in  a  sales 
promotion  campaign  to  support  TCP  this  summer.  Pfizer  is  running  a 
'TCP  It!'  window  display  competition.  Participating  pharmacies  will  be 
given  a  disposable  camera  to  photograph  the  display,  giving 
pharmacy  assistants  the  chance  to  win  a  bottle  of  bubbly. 

•  Reckitt  &  Colman  has  produced  new  pharmacy  point  of  sale 
material  to  coincide  with  a  two-week  TV  campaign  for  the  product 
which  finished  on  July  20.  The  company  is  also  spending  £500,000  on 
promoting  Dettol  antibacterial  liquid  wash  in  the  leading  women's 
consumer  press  from  June  to  October. 

•  Smithkline  Beecham  has  targeted  mothers  with  young  children  in 
its  latest  Germolene  cream  and  wipes  campaign  launched  in  the 
women's  press  last  month.  The  campaign  runs  until  mid-August. 
Future  promotions  will  focus  on  Germolene's  combination  of 
antiseptic  and  pain  relief. 

•  Seton  will  be  offering  deals  on  its  topical  antiseptic  Acriflex  at 
various  times  throughout  the  coming  year  via  a  company 
representative. 


Dettol's  July  pharmacy  campaign 
coincides  with  a  two-week 
television  advertising  burst 


24 


CHEMIST  &  DRUGGIST  26  JULY  1997 


STATUTORY  COMMITTEE 


Caught  up  in  a  *web  of  criminality1 


V  pharmacist  who  was  drawn 
nto  a  "wch  of  criminality",  sup 
rlying  an  addict  with  diazepam 
Hid  heroin  which  was  then  sold 
m  at  a  club,  was  struck  oft'  the 
Register  this  week. 

James  Brunton  of  Edinburgh, 
who  has  run  Carrick  Knowe  phar- 
nacy  for  17  years,  supplied  a  reg- 
stered  addict  with  diazepam, 
leroin  and  methadone  unlawfully 
or  at  least  one  year  before  being 
irrested  on  May  lb,  1 !)!)(!. 

The  Statutory  Committee  of 
;he  Royal  Pharmaceutical  Soci- 
ety heard  that  Mr  Brunton  had 
3een  sentenced  to  240  hours' 
community  service  for  tout 
charges  of  supplying  drugs  under 
section  4(3 )( a)  of  the  Misuse  of 
)rugs  Act  1971. 


Detective  constable  Steven 
O'Hara  of  the  Lothian  and  Bor- 
ders Drugs  Squad  described  lo 

the  Committee  bow  the  police 
kept  the  addict  undei  surveil 
lance  on  May  10,  1996.  "D( '  Elliol 
saw  him  being  banded  ;i  brow  n 
papei  bag  by  Brunti  in.  The  addict 
bad  started  out  by  requesting 
prescribed  drugs  early  This  had 
effectively  drawn  Brunton  into 
the  web  of  criminality  from 

W  Inch  he  found  It  impossible  to 

escape,"  said  I  >( '  ( )'Hara. 

I  le  t<  >ld  I  be  ( 'i  inrmitlee  that  the 
addict  was  now  out  of  jail  and  liv 
ing  very  near  Mi  Brunt  on's  phai 
macy.  "This  poses  a  threat  as  he 
is  likely  to  approach  Brunton 
again  and  it  is  doubtful  if  Brun- 
ton would  stand  up  to  t  he  addict , 


\  1 1  I  In  ml  oi  i  said  "  Wi  •  u  ere  all 
scared  stiff  of  the  addict  Mr 
mi ived  from  pli 'asantries  to  veiled 
threats  I  I riei  1  to  keep  it  at  bay." 

lie  continued  thai  the  addict 
would  constantly  phone.  "He 
would  ask  if  be  could  have 
tomorrow's  prescription  today." 

The  Committee  heard  Mi 
Brunton  claim  that  the  police 
had  taken  no  interest  and  he  him 
sell  received  no  more  than  ,S-.r>0 

1 1  on  i  I  be  adi  In  I ,  winch  was  pi  it 
inn  )  Ins  business  bank  acci  >uni 

In  striking  Mi  Bi  union  oil  the 
Register,  <  Committee  chaii  man 
Gary  Flathei  Q< '  said:  "Mi  Brun 
ton's  references  are  of  an  out- 
standing quality.  It  makes  bis 
case  a  sadder  spectacle  than  it 
otherwise  would  have  been 


Pre-reg  joins  Register 
despite  experience  lies 

A  pharmacy  graduate  who  lied 
aboul  hei  work  experience  w  as 
admitted  to  the  Register  last 

w  eek 

(  laia  Ezed  i it  Kennington, 
SOUth  London,  bad  been  told  by 
the  St  at  i  ii  i  iry  Committee  of  i  he 
Royal  Pharmaceutical  Society  at 
a  hearing  last  month  that  she 
would  have  in  provide  character 
references  before  it  could  con 
siiler  whether  to  admit  her  to  the 
Register 

The  bearing  bad  been  held  alter 
it  became  apparent  I  hat  Ms  Ezed 

bad  lied  aboui  completing  a  six 
1 1 1< ii 1 1 1 1  extensii in  to  hei  pn '-regis 

tration  experience  alter  tailing 
the  qualifying  exam  twice  (C&D 
July  5,  p21). 


Theft  of  CDs  ends  in  striking  off  from  Register 


\  pharmacist  suffering  from 
fickle-cell  anaemia  look  a  Con- 
rolled  Drug  from  the  premises 
where  he  worked,  because  he 
eared  losing  his  job  if  be  went 
for  treatment,  the  Statutory  Com- 
nittee  was  told  recent  ly. 
Josselyn  Hill,  for  the  Society, 
old  the  Committee  that 
Babatunde  Adebayo  of  Shep- 
herds Bush,  west  London,  bad 
worked  at  a  pharmacy  in  Stock- 


well,  south  London,  for  three 
weeks  in  1994.  While  there,  he 
ordered  large  quantities  of  pethi- 
dine and  failed  to  enter  all  of  it  in 
the  Controlled  Drugs  register.  He 
used  most  of  the  drug  to  treal 
himself. 

Chairman  of  the  Committee 
Gary  Flather  QC  said  that  despite 
Mr  Adebayo's  illness,  it  had 
decided  to  remove  his  name  from 
the  Register. 


Stress  put  pharmacist  on  shoplifting  spree 


A  newly-registered  pharmacist 
committed  loin  shoplifting  of- 
fences because  nl  the  stress 
caused  by  a  family  member's  adul- 
terous relationship,  the  Statutory 
Committee  heard  last  week. 

Sunanva  Kapas  of  Wrexham, 
North  Wales,  was  convicted  for 
four  acts  of  shoplifting. 

Mary  O'Rourke,  representing 
Ms  Kapas,  said  her  client  was 
part  of  a  close  knit  family. 


Towards  the  end  of  1995,  she 
learnt  i il  i  umi mis  t hat  a  familj 
member  whom  she  held  in  high 
regard  w  as  hav  ing  an  adulterous 
alfan  with  a  female  colleague 

Ms  ( I'Rourke  said  it  bad  a  "dis- 
astrous" effect  and  it  was  at  this 
time  that  Ms  Kapas  committed 
the  first  offence. 

The  Committee  made  the  deci- 
sion to  adjourn  the  ease  for  a 
period  of  12  months. 


PERIOD  PAIN 


PARACETAMOL 


TABLETS 

DIHYDROCODEINE 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 


i  W 


Abbreviated  Product  Information.  Presentation:  White  tablet  engraved  PARAMOl  containing  500mg  Paracetamol  BP  and  7J6mg  Dihvdrocodeine  Tartrate  BP  Indications:  B  it  the  treatn 
pain,  including  headache,  migraine  feverish  conditions  penod  pains  toothache  and  other  dental  pain,  backache  and  other  muscular  pain  and  also  as  an  anti-pwetu  Legal         MM  gg.pn 


Category:  P  Product  Licence  Holden  Seton  Products  ltd.  Oldham  PARAMOl  is  a  Registered  Trade  Marie  Further  information  is  available  on  request  from  the  Licence  Holder. 
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HOMOEOPATHY 


Offering  the  alternative  to  01 


David  Needleman,  a 
pharmacist  and 
homoeopath  practising 
in  East  Finchley,  London, 
describes  some 
conditions  for  which  a 
homoeopathic  remedy 
may  be  better  than  OTC 
medicines 

There  are  times  during  our 
professional  day  when  we 
are  presented  with  condi- 
tions for  which  there  is  not 
only  nothing  that  we  can 
recommend  but  also  little  point 
in  referring  a  customer  to  a  GP. 

One  example  is  the  pregnant 
woman  with  morning  sickness. 
What  medicine  can  we  safely 
suggest? 

Pregnant  problems 

Homoeopathic  remedies  are  safe 
in  pregnancy.  The  four  most 
widely  used  are  sepia*,  colchi- 
cum,  ipecacuanha*  and  mix  vom- 
ica*, each  indicated  for  a  different 
presentation  of  the  condition. 
Sepia  is  the  most  often  pre- 
scribed. Made  from  cuttlefish  ink, 
it  is  used  in  women  exhausted  by 
overwork,  and  indicated  when 
the  patient  is  tired  and  lethargic. 
True  morning  sickness  -  exacer- 
bated by  the  smell  or  even  the 
thought  of  food  -  responds  to 
sepia.  The  patient  may  also  suffer 
with  haemorrhoids  and/or  vari- 
cose veins.  Keynotes  of  sepia  ar  e 
tiredness,  lethargy,  sudden  pros- 
tration and  indifference  (espec- 
ially to  those  loved  best)  and  a 
physical  appearance  of  a 
brown/yellowish  stripe  or  saddle 
across  t  he  bridge  of  the  nose. 

Colchicum  (colchicum  autum- 
nale,  also  known  as  meadow  saf- 
fron) is  most  often  used  to  treat 
gout  or  rheumatism,  but  is  also  a 
morning  sickness  remedy.  The 
keynotes  are  nausea  and/or  retch- 
ing with  a  burning  or  icy  coldness 
in  the  stomach,  sometimes  com- 
bined with  colic.  A  major  reason 
to  prescribe  this  remedy  is  aver- 
sion to  the  smell  or  sight  of  food. 
The  patient  is  usually  thirsty  but 
inclined  to  vomit  if  swallowing 
saliva.  Eggs  also  disagree  with 
her. 

Ipecacuanha,  in  allopathic 
doses,  will  produce  projectile 
vomiting  and  used  to  be  used  as 
an  emetic  aft  er  ingestion  of  toxic 
substances.  In  homoeopathy,  as 
like  is  used  to  treat  like,  ipecac  is 
used  for  projectile  vomiting, 
especially  in  pregnancy.  Other 
symptoms   which   respond  to 


ipecac  are  constant  nausea,  with 
copious  saliva  and  persistent 
vomiting  which  does  not  relieve 
the  nausea.  Strangely,  the  patient 
has  a  clean  tongue  when,  with  all 
this  saliva  and  vomiting,  one 
would  expect  it  to  be  coated. 

With  nux  vomica,  the  symp- 
toms to  look  for  are  nausea  and 
vomiting  every  morning  with  a 
lot  of  retching  and  gagging.  The 
vomiting  is  difficult  and  can  be 
quite  distressing,  but  this  remedy 
does  give  some  relief. 

When  deciding  on  the  remedy 
for  morning  sickness,  the  most 
important  questions  to  ask  the 
patient  are:  How  much  energy 
have  you  got?  What  makes  your 


nausea  worse?  What  makes  your 
nausea  better?  Is  your  mouth  wet 
or  dry?  Are  you  actually  sick? 
I  loes  il  help  if  you  ar  e  sick" 

I  would  suggest  30C  potency  if 
available,  if  not  then  use  6C.  The 
remedy  should  be  dissolved  in  a 
clean  mouth  (not  within  20  min- 
utes of  food)  and  usually 
repeated  each  hour  for  up  to  four 
hours.  If  you  have  selected  the 
right  remedy,  then  all  the  symp- 
toms should  be  relieved.  As  you 
are  treating  an  acute  problem, 
not  a  constitutional  one,  it  is 
likely  that  symptoms  will  return, 
at  which  time  a  single  dose  may 
be  taken  and  repeated  as  needed. 
The  caveat  always  applies  that  if 


you  are  unsure,  or  the  remedy 
selected  does  not  work,  then  you 
should  refer  the  patient  to  a  reg- 
istered, qualified  professional 
homoeopath. 

Colic 

Colic  in  young  babies  is  often 
unresponsive  to  the  usual  phar- 
maceutical products  and  good 
questioning  of  the  mother  may 
obviate  the  need  for  any  remedy. 
I  have  found  that  in  bottle-fed 
babies,  mothers  often  make  the 
formula  too  strong  and  do  not 
give  water  between  feeds.  In 
breast-fed  babies,  the  most  com- 
mon problem  is  that,  although 
the  mother  has  denied  herself 
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smedies 


sweets  and  chocolates  for  nine 
months  or  so,  as  soon  as  the  baby 
is  born,  all  hei  friends  buy  choco- 
lates and  the  denial  slops. 

There  are  two  main  types  of 
symptoms  and  the  question  to  ask 
is:  Can  yon  describe  the  colic'.' 

The  mosl  common  symptom 
picture  is  one  of  intense  pain, 
oi  l  en  coming  in  waves,  and  the 
infanl  will  bring  his/her  knee  up 
io  the  chest  to  gel  si ime  relief 

The  stools  are  often  frothy  oi 
watery  and  there  can  be  much 
flatulence  The  l  ace  is  oh  en  re<  I 
and  invariably  distorted  bj  the 
pain  The  pain  can  he  relieved  by 
haul  pressure  to  the  abdomen 

The  same  symptoms  in  an  adult 

can  be  described  as  cutting, 
grasping,  gripping  and  violent. 
The  remedy  is  colocynthis,  made 
from  bitter  cucumber,  which  can 
also  he  used  for  ovarian  pain  and 
dysmenorrhoea,  as  well  as  sci- 
atic pain,  [f  you  remembei  c<  il<  i 
cynth  and  jalap  tablets,  you  will 
km  iw  the  type  of  pain  I  describe. 

The  second  symptom  picture 
is  not  quite  so  common.  The 
keynote  is  rigidity.  The  only  posi- 
tion affording  any  comfort  is 
where  the  body  is  stretched  out 
like  a  board  with  the  hack  arched 
so  that  the  stomach  feels  totally 
rigid.  In  an  adult  ,  relief  may  come 
from  standing  with  the  stomach 
wedged  over  the  hack  of  a  chair, 
and  the  pains  can  also  be  those  of 
renal  colic  and  sciatica.  The  pain 
is  described  as  sharp,  cutting, 
twisting,  griping  and  grinding, 
and  tends  to  radiate  to  other- 
parts  of  the  body.  The  remedy  is 
dioscorea  villosa  (wild  yam ). 

If  you  are  presented  with  a 
baby  bringing  its  knees  to  its 
chest,  then  stretching  out  like  a 
board,  probably  dribbling  a  lot, 
one  cheek  may  be  hot  and  red 
while  the  other  is  cool  and  pale, 
then  check  whether  the  breath 
has  an  odour  and  the  stools  are 
mustard-coloured  or  green  and 
shreddy  in  appearance,  in  which 
case  the  baby  is  probably 
teething  early  as  well  as  suffering 
from  colic.  The  remedy  in  this 
case  is  chamomilla*  which  is  the 
remedy  of  choice  in  acute 
teething.  The  suggested  dose  is 


one  tablet  dissolved  in  the  i  iih 

as  needed  for  the  colic  The  mole 

often  it  is  given  in  the  early 
stages,  the  less  often  the  mother 
w  ill  need  to  repeat  n  later,  but  do 
not   use  prophylactically.  The 

pOtenCJ  I  would  Use  is  30( '  oi  ii( ' 

if  that  is  all  that  is  available. 

Hayfever 

1  layfe\  er  is  a  subject  big  em  iugh 

I  o  vv  ill  e  a  book  about  However, 

this  art icle  will  he  confined  to 
just  three  remedies,  none  of 
w  hu  h  is  generally  available  but 
each  is  in\  aluable. 

The  commercial  companies 
produce  various  combination 
remedies    with    literature    1 1  > 

explain  then  use,  hut  hav  lever  is 

a  strange  constitutional  condi 
lion  that  we  attempt  to  treat  as  if 
it  were  acute  In  such  sit  i ia(  i<  his 
we  use  so-called  epidemic  reme 


ifronted 
can  he 

as  each 
person 
as  was 
recent 


dies:  when  we  are  coi 
with  an  epidemic,  then 
dozens  oi  remedies  used 
will  be  individual  to  tin 
and  the  symptom  picture 
the  case  with  the 
influenzi  tbreak. 

In  the  past  three  years,  acute 
treatments  for  hayfever  have 
been  of  the  epidemic  type.  Last 
year,  90  percent  oi  more  patients 
required  allium  cepa  ( red  onion  ), 
the  year  before  it  was  wyethia 
and  the  year  before,  arundo.  Who 
knows  what  next  year  holds  ' 
The  most  important  symptoms 
associated  with  allium  cepa  are 
itching  eyes  that  you  want  to  rub 
they  can  go  red  and  water  pro- 
fusely. With  the  runny  itchy  eyes 
comes  the  runny  itchy  nose,  pro- 
fuse water  discharge  and  lots  of 
sneezing.  The  other  important 
symptom  is  an  itchy  throat  that 
you  want  to  scratch  but  can't 

Wyethia  (poison  weed)  has  a 
similar  symptom  picture  of 
runny  itchy  eyes  and  runny  itchy 
nose,  but  not  the  itchy  throat. 
Instead,  there  is  a  burnt  tongue, 
rather  like  when  you  drink  some- 
thing too  hot  and  scalding,  and  it 
also  feels  dry.  The  taste  sensa- 
tion is  also  compromised. 

Arundo  (reed)  also  has  the 
ninny  itchy  eyes  and  the  runny 
itchy  nose  but  n<  it  the  itchy  throat 


Some  suppliers 

Homoeopathic  pharmacies:  Helio, 
Tunbridge  Wells;  Ainsworths, 
New  Cavendish  Street,  London 
Wl;  Cory,  East  Finchley;  Nelsons, 
Duke  Street,  London  Wl;  Goulds, 
London  NW1. 

A  list  of  homoeopaths  is 
available  on  Mr  Needleman's 
helpline  0897  343404,  calls 
charged  at  £1 .50  per  minute,  or 
from  the  Society  of  Homoeo- 
paths, the  Faculty  of  Homoeo- 
pathy or  the  UK  Homoeopathic 
Medical  Association. 

oi  the  buml  tongue  A  pain  runs 
from  the  throat  to  the  eat  almost 
along  the  line  of  the  Eustachian 
tube  We  often  talk,  as  in  the  sen- 
tence ab(  iv  e,  as  if  the  remedy  is  a 

person,  as  remedies  equate  lo 
people  in  the  In  ihsl  ic  model. 

All  three  hayfever  remedies 
should  be  used  if  possible  in  the 

30<  potency  and  the  equivalent 
oi  a  loading  dose  given,  say. 
twice  a  day  foi  two  to  three  <  lays 

followed  b.v  individual  doses  as 
needed.  These  remedies  are  all 
available  as  specials  or  from  a 
lion  loeopat  I  lie  pharmacy  Thej 
are  used  acutely  and  foi  one  sea- 
son only,  as  the  picture  may 
change  from  year  to  yeai  It  is 
always  advisable  to  suggest  that 
customers  see  a  professional 
homoeopath  to  effect  a  cure 
(which  is  possible)  on  the  consti- 
tutional level. 

■  Denotes  remedies  available 
from  commercial  sources  such 
us  Nelsons,  Weleda,  etc.  Others 
should  be  obtained  from  cither  a 
supplier  as  specials  or  from  any 
other  homoeopathic  pharmacy. 
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in  Community  Pharmacy  Management... 
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PhartrAssist 


Pharmacy  Training  Programme 


How  to  register 

The  ten  modules  for  the  first  half  of  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  Isee  insert  with 
this  module  in  this  issue  for  full  details!. 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pay  a  fee  of  £  1  (X »  lo  cover  the  first  half 
of  the  course.  (Registrants  must  sub- 
scribe to  C&D  or  be  on  Community 
Pharmacy's  mailing  list. I  The  ten  mod- 
ules provide  50  hours  of  learning,  or 


half  the  100  hour-  needed  for  the 
Ci(  I'M    The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacist*  who  »i-h  lo  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  for  the 
module  component. The  second  stage 
attracts  a  fee  of  £2(H)  to  cover  course 
preparation,  marking,  access  lo  a 
course  tutor  and  certification  by  Ql  B. 
Pharmacists  registering  for  both  parts 
simultaneouslv  can  save  £25. 
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COMPANY  PROFILE 


Inglish  heritage 


What's  happening  to 
Yardley?  Richard  Finn, 
the  company's  managing 
director,  talks  to  Sarah 
Thackray  about  his 
plans  to  take  a 
quintessential  English 
name  into  the  new 
millennium 

lor  many,  the  Yardley  name 
Iconjnres  up  a  rather  dated 
image  of  flowery  scents 
which  appeal  to  women 
over  50.  So  it  comes  as 
something  of  a  surprise  to  see 
startling  photographs  of  super- 
model Linda  Evangelista  in  hand- 
cuffs promoting  the  new  Yardley 
London  cosmetics  range. 

"Our  key  objective  is  to 
broaden  the  company's  appeal  to 
a  younger  age  group  of  over-25s, 
at  the  same  time  as  continuing  to 
satisfy  our  existing  customers," 
explains  Richard  Finn,  the  com- 
pany's managing  director.  "The 
aim  of  our  new  £2.5  million  cos- 
metics advertising  campaign 
(which  breaks  this  week)  is  to 
show  that  Yardley  London  has  a 
contemporary  face. 

"On  a  worldwide  basis,  cosmet- 
ics are  the  biggest  part  of  Yard- 
ley's  business  and  it  will  be  in  this 
area  that  we'll  drive  most  aggr  es- 
sively in  the  months  and  years 
ahead.  That's  not  to  say  we  won't 
be  doing  anything  with  fragrance, 
but  it's  important  to  realise  that 
cosmetics  are  the  leading  edge  of 
our  business,"  he  says. 

"Competing  with  mid-market 
ranges  like  Boots  No7,  Max  Fac- 
tor and  L'Oreal,  our  cosmetics 
range  is  becoming  more  adven- 
turous, with  the  introduction  of 
new  collections  like  Metallic 
Storm  (Yardley's  new  winter  '97 
colours)  and  our  new  'face', 
Linda  Evangelista. 

"Most  of  Yardley's  business 
(around  70  per  cent)  is  overseas, 
where  our  image  is  already  much 
younger  than  it  is  in  the  LIK.  Our 
aim  is  to  ensure  that  we  get  our 
UK  image  in  line  with  the  one  we 
have  in  other  parts  of  the  world." 

Fashionable  Britain 

Mr  Finn  is  also  convinced  that  the 
time  is  right  to  exploit  the  com- 
pany's English  heritage.  "Yardley 
is  a  veiy  English  house  and,  fortu- 
nately for  us,  being  British  is  com- 
ing back  into  fashion  -  providing 
the  products  are  sufficiently  con- 
temporary. In  other  parts  of  the 
world,  Britain  is  now  seen  as 
being  one  of  the  places  to  be." 
He  is  no  stranger  to  interna- 


tional attitudes  to  Britain  after 
three  decades  of  globetrotting  in 
sales  and  marketing  with  Uni- 
lever before  returning  to  Eng- 
land and  joining  Yardley  three 
years  ago.  His  career  with 
Unilever  took  him  from  trading 
manager  in  Nigeria  to  the  Chese- 
brough  Ponds'  boardroom  in  the 
LIS,  where  he  was  president  and 
chief  executive  officer.  He  also 
served  as  chairman  of  Unilever's 
Francaise  de  Soins  et  Paifums  in 
France. 

Although  now  based  in  the 
Yardley  offices  in  London's  West 
End,  he  regularly  travels  on  busi- 
ness to  Australia,  Singapore, 
Malaysia,  Columbia  and  Eastern 
Europe.  "I  have  noticed  a  defi- 
nite change  for  the  better  in  peo- 
ple's attitudes  towards  Britain. 
Nevertheless,  there  is  no  use  in 
resting  on  our  laurels  simply 
because  being  British  is  fashion- 
able again. 

"We  have  researched  the 
appeal  of  London  very  carefully 
and  have  found  it  works  extraor- 
dinarily well  -  both  in  Britain  and 
in  other  parts  of  the  world.  The 
name  Yardley  London  lias 
replaced  Yardley  of  London  as 
part  of  the  process  to  present  a 
more  contemporary  image.  A 
more  modem  logo  has  also  been 
introduced  to  update  the  com- 
pany's corporate  style." 

Mid-market  quality 

"Our  objective  within  cosmetics 
is  to  provide  the  quality  and 
added  value  that  can  be  found  at 
expensive  beauty  counters,  but  at 
mid-market  price  points,  and  I 
believe  we  are  genuinely  doing 
this  with  our  new  make-up  range. 
On  the  fragrance  side,  we  are 
steadily  upgrading  our  products 
in  the  mass  market,  but  our  price 
positioning  remains  unchanged. 

"In  the  UK,  there  is  no  middle 
ground  in  the  fragrance  market. 
Because  of  the  structure  of  the 
retail  bade,  there  is  a  55  gap 
between  the  prestige  and  mass 
market  sectors  which  nobody 
sits  in.  The  prices  of  fine  fra- 
grances are  gradually  moving 
down  towards  those  of  mass 
market  fragrances  as  everyone 
fights  for  share  points. 

"If  you  want  to  perform  well, 
you  have  to  be  sure  that  your 
product  is  good  and  you  have  to 
offer  perceived  added  value.  Peo- 
ple are  still  prepared  to  spend 
money  but  are  more  value-con- 
scious than  before  and  want  to 
make  sure  they  get  a  good  deal." 

Following  on  from  last 
month's  repackaging  of  Yardley 
Gold  for  men,  Panache  has  just 
been  upgraded  with  high-quality 


Managing  director  Richard  Finn:  "Yardley  is  a  very  English  house' 


glass  and  packaging.  Baroque 
will  be  next  with  a  new  look  in 
September.  Yardley's  plans  in- 
clude a  series  of  repacks  for 
Tweed,  Lace  and  White  Satin 
rolling  through  over  the  next  six 
to  nine  months. 

In  the  teen  market,  the  com- 
pany's range  of  So  body  sprays, 
which  are  sold  under  the  Bond 
Street  Perfumery  name,  has  been 
a  runaway  success.  Are  there  any 
plans  to  sell  teen  fragrances 
under  the  Yardley  name? 

"No,"  says  Mr  Finn.  "There  is 
no  point  in  trying  to  bring  Yard- 
ley's  image  down  by  30  years.  We 
are  building  on  the  success  of  So 
and  would  be  crazy  to  run  il  as  a 
Yardley  product.  We  are  planning 
new  introductions  in  the  teen 
area,  but  I  can't  talk  about  them 
yet." 

Pharmacy  future 

"Pharmacies  are  crucial  to  Yard- 
ley's  future  plans,"  he  says.  "We 
see  pharmacies  as  the  future  for 
selling  our  products.  Eighty  per 
cent  of  our  UK  business  is  evenly 
split  between  independent 
chemists  and  Boots  -  only  a  tiny 
amount  of  our  total  business 
goes  through  grocers  and  depart- 
ment stores,  and  we  don't  sell 
our  cosmetics  in  grocers. 


"There  is  no  reason  to  believe  j] 
that  pharmacists  can't  do  a  won-  I 
derful  business  with  fragrance  jj 
and  cosmetics,  providing  they  ] 
set  out  their  store  in  a  way  which  I 
is  attractive,  exciting  and  inter-  (I 
esting  to  the  consumer.  Overall,  ll 
the  UK  market  is  moving  I 
towards  the  self-selection  envi-  I 
ronment  which  is  based  upon  | 
immediate  eye  appeal,  layout  I 
and  clarity. 

"Fundamentally,  pharmacies 
have  to  ensure  they  get  the  phys-  I 
ical  layout  and  presentation  of  ij 
their  store  looking  right.  It's  a 
bonus  if  you  have  got  someone  | 
who  can  give  really  good  advice. 
If  the  store  looks  like  a  tip,  it 
doesn't  matter  how  much  advice  !j 
you  have  got,  you  are  not  going 
to  do  very  well.  Increasingly,  the  j 
better  pharmacies  are  doing  very  1 
well  indeed." 

Looking  forward  to  the  new  A 
millennium,  Mr  Finn  says:  "Yard- 
ley  was  a  name  that  I  grew  up 
with  from  my  childhood  and  it's 
amazingly  well  known  world- 
wide. After  working  for  Unilever's 
regional  companies  around  the 
world  for  over  30  years,  it's  a  chal- 
lenge to  develop  a  comparatively 
small  but  well  established  inter- 
national business  and  carry  it  for- 
ward into  the  next  century." 
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BUSINESS  NEWS 


}IA  cover  for  locums 

'he  Pharmacy  Insurance  Agency 
s  launching  a  new  motor 
nsurance  scheme  to  meet  the 
teeds  of  locum  pharmacists, 
'olicy  holders  will  be  covered  for 
lomiciliary  home  visits  and 
)xygen  delivery,  not  normally 
;overed  by  domestic  motor 
nsurance  policies.  PIA  is 
offering  competitive  rates  and  an 
ntroductory  offer  of  a  £15 
/oucher.  For  further  details 
elephone  01245  458502. 

Froubleshooting 

Morton  has  produced  a  video, 
Troubleshooting  to  Improve 
Pharmacy  Profits',  to  help 
independent  pharmacies  develop 
their  businesses.  The  video, 
starring  Sir  John  Harvey-Jones, 
is  available  free  of  charge  to 
Norton  Advantage  members,  or 
for  £49.95  to  non-members.  For 
further  information  contact  Claire 
Phillpot  on  01628  668348. 

Millennium  bug 

All  John  Richardson  Computers' 
systems  are  being  tested  to 
identify  what  remedial  action 
needs  to  be  taken  to  deal  with 
Year  2000  issues.  JRC  says  all 
customers  with  a  maintenance 
contract  in  place  on  January  1, 
2000,  will  be  offered  a  solution. 
Both  versions  of  JRC  software, 
Sunrise  and  DOS,  will  be  able  to 
function  on  this  date  on 
compliant  systems.  For  further 
information  contact  Simon  Driver 
on  01772  323763. 

Bounty  gets  bigger 

Bounty,  the  publishing,  sampling 
and  direct  marketing  group  best 
known  for  its  baby  packs,  has 
merged  with  US  marketing 
service  group  Snyder 
Communications.  The 
management  team  at  Bounty  will 
remain  in  place.  The  deal  will 
provide  substantial  investment  to 
support  the  launch  of  further 
services  in  the  UK. 

Nucare  move 

As  part  of  its  modernisation 
programme,  Nucare  is  moving  to 
larger  offices.  From  Tuesday,  July 
29,  it  will  be  located  at:  Raebarn 
House,  86  Northolt  Road,  Harrow, 
Middlesex  HA2  0EL.  Tel:  0181  515 
9800. 

Merging  animal  businesses 

Rhone-Poulenc  and  Merck  are 
merging  their  animal  health  and 
poultry  genetics  businesses  to 
form  Merial,  which  they  claim 
will  be  the  world's  largest 
veterinary  pharmaceuticals  and 
vaccines  company.  It  will  have  its 
headquarters  in  London. 


I  nichero  pharmacies  will  si  ><  in 
I K •  offering  cusl < imers  ;i  <  < >iri|>r»- 
hensive  health  testing  service, 
including  the  identification  ol 
allergies,  Helicobacter  pylori 
and  lis  lipid  pr< ifile  (clu  ilesterol 

lesl  in-;),  as  well  as  pi  1 1\  iding  <  1 1 ' 

surgeries  with  a  one-stop  pathol 
ogy  service. 
(Jnichem   has  j(  linei  I   fi  u  <  'es 

Willi  llie  I  'a  I  In  ill  >gy  Management 

( Company,  a  leading  clinical  labo- 
ratory, in  bring  this  new  profes- 
sii  mal  service  to  members  ol  the 
l  fnichem  ( Community  Phaj  ma 
cisis  Initiative.  Martyn  Ward, 
sales  ami  marketing  director  al 
l  fnichem,  believes  ii  is  a  business 
i  ip]  M  hi  mill  j  which  will  "pi  isil  i<  in 
the  pharmacist  as  an  authorita- 
tive healthcare  provider", 

Near  patient  tests  are  carried 
mil  b\  (he  pharmacist  in-slore 
and  results  can  be  ready  in  five  to 


Pharmacists  who  signed  up  with 
Babydays  to  obtain  sample  packs 
for  distribution  to  mothers-to-be 
have  expressed  concern  at  the 
non-appearance  of  the  packs. 

In  March.  the  company 
claimed  to  have  signed  up  2,000 
independent  pharmacies  and  a 
similar  number  of  chains,  each 
paying  a  fee  of  £  17.50.  Manufac- 
turers taking  part  in  the  initiative 
include  Jackel  International, 
Milupa,  Tommee  Tippee,  Cow  & 

Management 
buy-out  at  Dales 
Pharmaceuticals 

Hales  Pharmaceuticals  has  been 
suld  by  Gehe/Lloyds  Chemists  as 
pari  of  an  existing  group  manage- 
ment buy-oul  deal  totalling  £52 
million. 

The  seven-strong  management 
team,  headed  by  Gary  Evans  and 
including  Mike  Annice,  general 
manager  at  Dales,  has  purchased 
the  three  companies  of  NVS, 
Arnolds  and  Dales.  Mr  Evans,  the 
overall  managing  director,  has 
been  at  Lloyds  since  1990. 

The  group  supplies  and  distrib- 
utes medical-based  products,  as 
well  as  having  contract  manufac- 
turing facilities.  Its  trading  mar- 
ket is  worth  oxer  S300m  a  year. 
Group  operating  profit  has  risen 
to  &4.5m  from  a  turnover  of 
£120m.  Over  the  past  three  years, 
it  has  increased  its  market  share 
from  29  pier  cent  to  38  per  cent. 


ten  minutes,  For  allergy  testing 
and  cholesterol  testing  blood 
samples  are  senl  to  PM<  and  the 
results  returned  within  18  hours. 

A  starlet  |  iack.  ci  >si  mg  S  126 
pro\  ides  i  he  pharmacist  with  all 
the  reagents  necessary,  contain 
ets  for  posting  samples,  leaflets 
to  inform  GPs  and  advice  leaflets 
for  patients  As  part  of  the  starl 
up  pack,  pharmacists  w  ill  attend 
a  i  me  i  laj  I  raining  course  which 
w  ill  pro\  ide  them  w  ith  the  skills 
and  information  required  to 
carry  mil  the  health  tests,  PM(  is 
running  a  Freefone  helpline 
offering  technical  support  and 
advice  to  pharmacists.  The  tests 
will  cost  customers  between  S13 
and  .S'  1 5,  and  hav  e  a  heall  hv  mai 
gin  "I  35  pei  cent 

Mike  Smith,  managing  director 
of  PMC,  says  his  company  was 
established  eight  years  ago  to 


Cate,  Australian  Bodycare  and 
( roldshield  1  lealthcare.  The  origi- 
nal launch  dale  i  if  March  1  w  as 
rescheduled  to  April  2<S  due  to 
overwhelming  demand 

However,  despite  acknowledg- 
ing receipt  of  cheques,  some  dat- 
ing from  February,  Babydays  has 
not.  as  yet,  supplied  any  packs 

Pharmacist  Tony  Shipman  ol 
BJ  Wilson's  Group  in  Derby  has 
paid  six  separate  registration 
fees  for  each  of  his  simps  but 


Manufacturers,  wholesalers  and 
pharmacists  await  the  effect  on 
the  market  alter  form  1  of  raniti- 
dine (Zantac)  came  off  patent  on 
July  21. 

"It  is  going  to  be  impossible  to 
predict  the  impact  on  sales,  but 
we  are  expecting  a  lively  market 
for  ranitidine."  says  Glaxo  Well- 
come's  head  of  communications, 
Colette  Graham. 

"Since  the  mid-1980s,  the  com- 
pany has  been   preparing  for 


Smithkline  Beecham  has  an- 
nounced second  quarter  pre-tax 
pmliis  ot  <s.T>6  million,  an  in- 
crease of  4  per  cent,  after  ac- 
counting for  sterling's  continued 
strength,  on  1996's£342m. 

The  company,  which  published 
its  results  last  Tuesday,  reports  a 
rise  in  underlying  sales  of  8  per 
cent  Sales  gains  of  15  per  cent 
for  pharmaceutical  products  and 


"provide  an  innovative  central 
pathology  referral  service  to  the 
medical  profession  and  pharma 
ceutical  industrj "  It  has  sr.  NITS 
labs  under  com  i  ai  l  In  help  pi  < i- 
vide  its  i me  sti >p  service. 

Mr  Smith  sees  the  rule  of  I  hese 
tests  as  enhancing  the  patient's 
quality  of  life  through  informa 
tion  and  has  taken  the  decision 
to  go  into  pharmacies  because  i  if 
the  easy  accessibility. 

Ai  |  iresenl .  the  initiative  is  lim- 
ited in  the  368  members  of  the 
(  ommunitj  Pharmacists  Initia 
live  and  Mr  Ward  expects  the 
uptake  in  be  quite  high  as  thej 
had  expressed  their  interest  in 
pro\  iding  more  health  related 
sen  ices  to  patients  It  the  initia- 
tive proves  successful,  the  com 

panj   COUld  extend  the  scheme, 

hi  ii  Mi  Ward  stn  'ssed  ii  required 
a  high  level  i  it  ci  immitment. 


has  not  received  any  goods  or 

been  able  In  Contact  t  he  direct  or 

ol  the  company,  Linda  <  told 

Speaking  to  C&D,  Ms  Cold 
assured  pharmacists  thai  they 
w  i  ink  I  be  receh  ing  packs  al<  mg 
\\  ith  a  marketing  guide,  within  the 
next  three  weeks.  She  explained 
that  the  company  had  not  antici- 
pated the  li  >gist  ics  of  mi  iving  large 
quantities  of  stock  through  the 
warehouses  and  that  she  would 
be  contacting  customers  by  fax. 


generic  ranitidine  competition. 
Sales  of  Zantac  now  represent 
about  Hi  per  cent  of  the  com- 
pany's tutal  sales  worldwide." 
says  Ms  ( haham. 

At  its  peak  in  the  mid-1980s, 
Zantac  accounted  for  around  10 
per  cent  ol  the  company's  total 
sales  worldwide. 

Zantac  was  the  world's  biggest- 
selling  pharmaceutical  for  over  a 
decade,  and  has  only  recently 
been  overtaken  by  Astra's  I, usee. 


1 1  per  cent  for  consumer  health 
were  offset  by  declines  in  clinical 
laboratories  and  diversified  phar- 
maceutical materials. 

Sales  in  the  pharmaceuiicals 
sector  were  fuelled  by  new  prod- 
ucts, up  42  per  cent  to  £382m, 
which  accounted  for  36  per  cent 
of  the  Sl.l  billion  total.  Con- 
sumer healthcare  sales  climbed 
toS589m. 


Teething  problems  for  Babydays? 


Strong  sterling  slows  SB's  growth 


Life  after  Zantac  in  the  UK 
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Classified 

1  "j-^1^""'^ 


Copthorne,  Nr  Crawley,  West  Sussex 

Easy  access  to  M23 

Part  Time  Pharmacist 
For  a  pleasant  Rural  Pharmacy 
Two  to  Five  Afternoons  for  2  to  6 

And  or  Saturdays 
Excellent  supporting  staff 
Competitive  salary 
Contact  Ramesh  Sutaria,  Sutaria  Pharmacy 
Church  Road,  Copthorne,  West  Sussex  RH10  3RA 
Telephone:  01342  716133 


D  A  Y   "   

II  CNCM1IIST 

*SEVENOAKS  (KENT)  ELTHAM  (S.  E.  LONDON)  MORDEN  (S.  LONDON) 
"BRIXTON  (S.  LONDON)  *D0WNHAM  (KENT)  *  BROMLEY  (KENT) 
Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 

inc.  free  medical  insurance  and  pension  scheme. 
RELIEF  PHARMACISTSILOCUMS  ALSO  REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 
Call  Rajesh  Patel  0836  273806  (mobile)  0181  681  3355  (home)  0181  689  2255  (office) 
*Taybi  on  01 732  452452  (day)  01 732  771 284  (evenings)   


BRADFORD 

Pharmacist  manager  required  for 
branch  of  a  small  pharmacy  group 
★  Four  day  week 
★  Good  qualified  support  staff 
★  Excellent  prospect  for  professional 
development  ★  Newly  qualified 
considered  Generous  salary. 
Telephone  01274  681320  (daytime) 
or  01274  724448  (evenings) 


IRELAND 

Enthusiastic  Pharmacist 
required  for  busy  pharmacy 
in  South  East  of  Ireland. 

*  One  hour  from  Dublin 
*  Challenging  position 
*  Excellent  working  conditions 

Telephone  Ireland  (00353  55) 
21339  any  time  and  ask  for 
Michael  Wade. 


LOCUM  PHARMACISTS  FOR 
MENAI  PHARMACY,  MENAS  BRIDGE 

Required  three  or  four  days  each  week. 
Excellent  supporting  staff,  excellent  rates  of 
pay.  Yn  eisiau  fferyllydd  tri  neu  bedwar 
diwrnod  pob  wythnos.  Cyflog  ardderchog. 

Telephone: 
01248  712328  (day),  01248  670238  or 

01248  713926  (evenings) 


HUDDERSFIELD 

To  £30,000 

Please  write  to: 

Roy  Henstock, 
Newsome  Pharmacy, 

la  Church  Lane, 
Newsome, 
Huddersfield  HD4  6JE. 


HOVE 

Pharmacy  Manager/Locum  required 
for  busy,  well-run  pharmacy. 

*  Excellent  working  environment  and 
supporting  staff  *  No  paperwork  ★  Salary 

negotiable  *  Monday  -  Friday  ★  No 
weekends  *  Newly  qualified  considered 
Telephone: 

01273  732515 


Elmfield  Drugs  Ltd 

Biggin/till  &  Westerham  (Kent) 

Manager  or  lon«  term  locum  required  for  easily  run 

village  pharmacy 
»  NEWLY  QUALIFIED  OR  GRADUATE  QUALIFYING 

THIS  SUMMER  CONSIDERED 
*"  Competitive  salary  with  pension  to  reflect  commitment 

and  motivation 
«"  Minimum  paperwork 
*■  Good  working  hours 
«"  Excellent  supporting  staff 
*■  Flat  available  if  required 

Contact  Navin  Patel 
Tel:  0I95O  563  130  (Office)  or  01322  527244  (Home) 


CARDIFF 

P/T  Pharmacist  required  for 
Sports  Medicine  and 
Orthopaedic  Specialists, 
3  to  4  days. 

01222  731179 

email  hopwoods@baynet.co.uk 


IPSWICH 

£30,000 

Pharmacy  Manager  required  9.00  -  5.30. 
Five  and  a  half  days.  Low  paperwork. 
Please  apply  with  CM  to: 

Mr  Thakerar,  64  St  Mathews  Street, 
Ipswich,  Suffolk  IP13EP. 
Telephone:  01473  253419 


LIVERPOOL 

Manager  required  for 
4/5  day  week  in  good  shop 
with  excellent  staff. 

*  Long-term  locum  considered 
★  Attractive  package 
Telephone: 

0467  775327 


Community  Pharmacist  required  to  help 
run  a  modern  suburban  pharmacy. 

Excellent  pay  and  conditions.  Newly  qualified  will 
be  considered.  Enthusiasm  and  desire  essential  to 

help  develop  the  business  and  to  extend  the 
pharmacist  role  in  the  primary  healthcafeteam. 
Apply  in  writing  to: 

Mr.  Martin  Kerr,  McMullan's  Pharmacy, 
165  Lisburn  Road,  Belfast  BT9  7AJ. 


Filey,  North  Yorks 

This  pleasant  community  pharmacy  requires  a 
Pharmacist  Manager  to  cover  for  maternity  leave 
from  November  97  to  February  98.  Job  share 
or  long-term  locum  would  be  considered. 
Apply  to:  PT  S  HJ  Richardson  Pharmacy, 
32  Belle  Vue  Street,  Filey,  North  Yorks  Y014  9HY 
or  telephone  01 904  622761  (day) 
01904  654547  (eves)  for  details. 


SOUTHAMPTON  AREA 

Pharmacist  Manager  required  to  work  in 
an  attractive,  well-fitted  pharmacy. 

■  Five  day  week  (Mon-Fri) 

■  Full  support  staff 

■  Very  good  salary 

■  Private  healthcare 

Telephone:  01703  254344  (day) 
or  01703  263663  (eves) 


AIRDRIE 

MANAGER  PHARMACIST 

Experienced  Pharmacist  required  tor 
busy,  late  opening  pharmacy.  Position 
also  available  for  Pharmacist.  Newly 

registered  welcome. 
Please  apply  in  writing  with  CV  to 
Mrs  McAuley,  Monklands  Pharmacy, 
108  Deeds  Street,  Airdrie  ML6  9AF 


Milton  Keynes 

Locums  urgently  required  pending 
managerial  appointments  and  to  cover 
holidays.  Good  rate  of  pay.  Accommodation 
can  be  arranged  if  necessary. 
Evenings/weekends  Pharmacists  also 
required  at  premium  rates. 
Contact  H  Modi 
(01908)  506828  office  or  (01908) 
582846  evenings/weekends. 


ROCHESTER,  KENT 

Enthusiastic  Pharmacists  required. 

★  £16  per  hour  ★ 
★  3  hours  on  Saturday  mornings  ★ 
★  Beautiful  new  shop  with  excellent  staff  ★ 

just  no  IT! 
Contact  Mr  Keith  Stevens  on: 

01634  817317 


HALIFAX 

Pharmacist  Manager  required  for  busy  suburban 
pharmacy,  minimal  paperwork,  4  day  week, 
4  weeks  holiday.  Excellent  salary  with 
bonus  linked  to  performance. 
Apply  to:  Andrew  Brass  on 
01422  365062  (day)  or 
01924  497471  (eves  &  weekends) 


CRADLEY  HEATH, 
WEST  MIDLANDS 

Permanent  Part  Time 
Pharmacist(s)  required  all  day 
Wednesdays  &  Saturdays. 
Also  Mondays,  Tuesdays, 
Thursdays  &  Fridays. 
2.30pm  -  6.30pm 
Telephone:  01384  566699 


TEESSIDE 

Retirement  Vacancy 

Enthusiastic  Manager  required  for  established 
health  centre  pharmacy. 

•  Attractive  salary  •  Performance  bonus 
•  5  day  week  •  Minimum  paperwork 
•  Experienced  supporting  staff 
Apply  with  C.  V.  to: 

Geoff  Lawrence,  Billichem  Ltd,  Billingham  Health 
Centre,  Billingham,  Stockton  on  Tees  TS23  2LA. 
Tel:  01642  553846 


BLACKBURN 

Professionally  and  independently  managed  and 

easy-fo-run,  busy  pharmacy. 
•  Supported  by  a  happy  and  competent  team. 
•  Manager  immediately  required 
•  Remuneration  and  working  hours  by  negotiation 
Please  telephone  01 204  394525 
(day/weekdays)  or  01 204  861642 
 (evenings/weekends)  


CO.  CORK  IRELAND 

Pharmacist  required 
Salary  £30,000  for 
suitable  person. 
Excellent  working 
conditions. 
Phone  (00353)  025  84001 
after  6pm 


SHOP  MERCHANDISER 

An  experienced  category  management  person  required  to  join  a  team  in 
order  to  enhance  sales  and  profit  of  a  fast-expanding  pharmacy  chain. 
Must  be  mobile  and  able  to  train  and  motivate  others. 


DI« 


Please  reply  with  C.V.  to:  Alison  Bird,  Day  Lewis  pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
TEL:  0181  689  2255  FAX:  0181  689  0076 


LOCUMS 


LOCUM    MOTOR  INSURANCE 


Locums.  aet  cover  for  less 


Motor  insurance  designed  by  pharmacists 
with  locum  pharmacists'  work  in  mind 


■  Specifically  designed  low  ■  Domiciliary  and  residential 


cost  policies  for 
self-  employed  locum 
pharmacists 


home  visits  PLUS  oxygen  and 
prescription  delivery 
automatically  included  for  all 
policy  holders 

Free  24hr  legal  advisory  service 

Uninsured  loss  recovery 

Free  courtesy  car  while  yours  is 
being  repaired 

Save  an  additional  £15  over 
and  above  any  quote  with  an 
introductory  voucher 


P  \  i  /A 

WORKING  FOR  PHARMACY 

THE  PHARMACY 
INSURANCE  AGENCY 

underwritten  by 


SHIEAD 


For  an  immediate  quotation  call  (01 245)  458502  and  ask  for  "Locum  Scheme' 


The  UK's  No    locum  service 


Experienced  skill 
Locum  bona-fides  checked 
Mobile  and  motivated  locum  pool 
Nationwide  coverage 


Birmingham  0121  233  0233 
Newcastle  0191  233  0506 
Manchester  0161  766  401  3 


Sheffield 


01  14  269  9937 


>ver  5000  registered 
pharmacists 


PPLS 


PROVINCIAL  PHARMACY  LOCUM  SERVICES 


Pharmacy  start  to  deal  with  technical 
issues 

Long  term  solutions  found 


Edinburgh  0131  229  0900 
Cardiff  01222  5491  74 
London  01892  515963 
Exeter       01  392  422244 


TO  ADVERTISE  WITH 
CHEMIST  &  DRUGGIST 
AND  JOIN  THE 
INTERNET  CALL 
MICHELLE 
EDMONDS 
01732  377222  COPY 
DEADLINE: 
4PM  TUESDAY 


APPOINTMENTS 


DURHAM 

Enthusiastic  Pharmacist  required  to  join  a 

friendly  team  of  three  others 
•  Pleasant  and  varied  working  environment 
•  Hours/Salary  package  by  negotiation 
■  Job  share  considered 
Contact  Jane  Wright  or  Lisa  Richardson 
on  01  740  62031  4  (days) 

or  Alan  Phillips  on 
01740  622285  (evenings) 


ACCOUNTANCY 
SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are  now  required 
to  complete  self-assessment  Tax  Returns 
and  submit  these  in  time  to  avoid  penalties. 

*  NW  London  based  Chartered  Certified 
Accountant  provides  full  service  for 
reasonable  rates. 

0958-408135  or 
0181-908  5006 


FTE  CONSULTANTS 

Locums  Required 
Rate  up  to  £17.50  obtained. 
Accommodation  and  travel 
paid  when  necessary. 
Telephone: 

0956  364692 
0976  730399 


Newly  Registered 
Pharmacists  get  the 
best  start  in  life 

1 )  £50.000 

2)  45  hour  week 

3)  Subsidised  car 

4)  Free  mobile  phone 

5)  Accountancy  service  for  self-employed 

6)  Total  flexibility 

Nationwide  openings 
Full-  or  Part-time 

MANAGERS  EARN  £150 -£200 
ON  YOUR  DAY  OFF! 
EVERYONE  WELCOME. 
RING  NOW  TO  REGISTER. 

RAPID  RELIEF  LOCUMS 

01924  493762/01484  841065 


ESSENTIAL  LOCTM 
SERVICES 
ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register 
•  \ationwide  coverage  • 
•  Competitive  prices  • 
Call  Sue  on  0121  444  0075 


Need  a  holiday?  "YES"  then 
CALL  NOW! 

0181  863  8600  (TEL) 
0181  863  8660  (FAX) 

Quality  Pharmacists  with  Retail  Experience 
available  for  bhort-  &  Long-Term 
NATIONWIDE 

TRY  US  BEFORE  IT  S  TOO  L4TE 
COMPETITIVE  RATES 


DIRECT  LOCUMS 

Newly  Qualified  Pharmacists. 
Register  Now  Free. 
Top  Rates  £14.50++ 
KENT.  ESSEX,  LONDON.  NATIONWIDE 

0973  755556/0956  504  291 
FAX:  0181  875  0707/01895  622665 


MEKA  LOCUMS 

For  The  Best  Work  In  Or  Out  Of  Town 
call:  0171  372  3399 
Tel  Fax:  0171  328  1880 
Mobile:  0958  350602 

and  register  now 

WE  AIM  TO  GIVE  YOU  A  FIRST  RATE  SERVICE 
And  even  provide  a  free  phone.  Iree  connection 
and  Iree  calls  tor  those  who  need  it. 


LOCUMS 


SERVICES 


S.O.S.  LOCUMS  AND  NEWLY  REGISTERED 

TOP  RATES  OF  PAY.  UP  TO  £15.50/HR 

+  MILEAGE  +  TRAVEL  TIME. 
NATIONAL  COVERAGE 
CALL  US  NOW:  0121  555  8807/0973  251501 

SUBSIDISED  ACCOUNTANCY  AND  FINANCIAL  SERVICES  ALSO  AVAILABLE. 
MANAGERS  EARN  FROM  £150  -  £200  ON  DAY  OFF. 
QUALITY  LOCUMS  AVAILABLE  NOW 
FOR  DAY  AND  HOLIDAY  COVER. 


PHARM-ASSIST 


(TM) 


YORKSHIRE 


Professional  Locum  Introduction  Service 

^T|||^™Committed  to  Dispensing  Chemists  and  Pharmacists 

Work  available  NOW  In  the  following  areas. 

LEEDS.  BRADFORD,  WAKEFIELD.  D0NCASTER.  SHEFFIELD.  MANCHESTER  (AND 
SUBURBS).  LIVERPOOL.  DERBY.  STOKE-ON-TRENT.  NOTTINGHAM,  HULL  AND  GRIMSBY. 

Please  call  TADCASTER  01937  833996 

FREE  REGISTRATION  24  HOURS 


BUSINESSES  FOR  SALE 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  activeh  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  safe  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  Lane,  Moss  Chemists,  Fern  (irove,  Feltham, 
Middlesex  TW  14  «)BI).  Telephone  (1181  890  9333. 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 


GLOUCESTERSHIRE 

NEW  INSTRUCTION.  Community  pharmacy 
with  ESP  status  serving  expanding  neigh- 
bourhood of  popular  town.  Projected  T/0  FYE 
31  July  97  (under  locum  manage-ment) 
£244,000.  NHS  items  currently  around  1,475 
per  month  Modern  leasehold  property.  An 
extremely  well  presented  and  easily  managed 
business,  very  realistically  priced  at  offers 
around  £20,000  for  GW7Fix.  SAV. 


SOUTH  DEVON 

NEW  INSTRUCTION.  Retirement  sale  of 
community  pharmacy  in  popular  coastal  town 
Projected  T/0  FYE  31  July  97  circa  £300.000. 
NHS  items  average  2.169  per  month. 
Enormous  real  potential  to  improve  under 
more  youthful  ownership  Property  freehold 
£57,500  (includes  investment  income). 
Urgently  sale  sought,  hence  £37,500  for 
GW/Fix  plus  freehold  SAV. 


BUSINESSES  WANTED 


l-IEfV|lif2 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


THINKING  OF  SELLING? 

Friendly  private  family  group  are  eager  to  expand  in 
:  Sussex,  Kent,  Surrey  and  Hampshire. 
Please  write  in  strictest  confidence  to: 
,   Bipin  Chotal,  Waremoss  Limited,  Loxfield  Chambers, 

Grange  Road,  Uckfield,  East  Sussex  TN22  1QN,  or 
telephone  01825  761349  (day),  01323  870931  (after  9pm), 
0410  850180  (mobile) 


COMPUTER  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  vour  business 


1st  for 
SER\  ICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 
The  Old  Poliee  Station,  Golden  Hill,  Leyland  PR5  2NN 
Tel  (01772)  622S39  fAX  (01772)  622879 


PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

Last  month  Nucare 
members  received 
rebates  at  an  annual 
rate  of  £250,000. 
Join  us  and  take 
a  share  of  it. 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


PRODUCTS  AND  SERVICES 

RANITIDINE 


SIGMA  pharmaceuticals  pic 

Chemist  Wholesalers  &  Distributors 


WE  STOCK  A  COMPLETE 
RANGE  OF  GENERICS. 
IBUPROFEN  PREPARATIONS 
FOR  OVER  THE  COUNTER 


PACK 

TRADE 
PRICE* 

R.R.P. 

IBUPROFEN  200mg 

12 

39p 

69p 

IBUPROFEN  200mg 

24 

55p 

99p 

IBUPROFEN  200mg 

48 

90p 

£2.25 

IBUPROFEN  200mg 

96 

£1.80 

£4.10 

IBUPROFEN  400mg 

24 

90p 

£2.25 

IBUPROFEN  400mg 

48 

£1.80 

£4.10 

IBUPROFEN  Sustained  release  capsules 

8 

99p 

£1.99 

IBUPROFEN  200mg  -  white  tablets  -  blister  pack 
IBUPROFEN  400mg  -  white  oval  tablets  -  blister  pack 

W  PRICES  SBUBt  TO  ADDITIONAL  SETTLE MM  DISCOM 


A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


We  have  I  >eaten  the  c<  >mpetiti<  u  i 
once  again,  we  have  ( ■  I '  \ I  KK  . 

RANITIDINE  150mg 

in  stock  NOW. 

Price  <  >n  applicati<  >n. 
Please  ring  us  on  l<  >11<  >\\  ing 

telephone  number 

0181  -  841  1977 


Fax:  0181  -  841  1655 

( Ihris  <  >r  ( rary 

COLOR AM A 

Pharmaceuticals  L 


COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE.  ROWDELL  ROAD 
NORTHOLT  IND  ESTATE 
NORTHOLT,  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


SHOPFITTINGS 

YORK  L I 

LIMITED 

E 

AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


J  I  )   IH   VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

1       ^    |^    J  e  -  Open  Frame  Displays 


Cube  Arts  Lid,  Unit  D.  Mill  Green  Business  Park.  Mill  Green  Road. 
Milcham,  Surrey  CR4  4HT  Tel:  0181-540  6114  Fax:  0181-640  4497 


A  sentimental  journey 


The  two  decks  being  reunited         The  tram  when  in  use  as  a  holiday  home  for  the  Cocking  family 


Not  many  of  us  can  say  that  we 
have  ridden  our  holiday  home  to 
school,  but  Eric  Cocking,  82,  a 
former  chief  pharmacist  at  Liver- 
pool Royal  Infirmary,  can  lay 
claim  to  doing  just  that. 

Mr  Cooking's  links  with  a  num- 
ber seven  Chesterfield  tram  go 
back  a  long  way  -  to  1927,  when 
he  first  rode  on  it  as  a  pupil  at 
Chesterfield  Grammar  School. 

When  trolley  buses  replaced 
trams  shortly  afterwards,  Mr 
Cooking's  neighbour  bought  the 
11-ton  tram,  and  took  it  to  Darley 
Moor  to  use  as  a  holiday  home.  It 
was  cut  in  two,  and  the  halves 
were  laid  next  to  each  other,  the 
top  deck  becoming  two  bed- 


rooms and  the  bottom  a  kitchen, 
living  quarters  and  spare  room. 

In  1944,  Mr  Cooking's  father 
bought  the  tram.  Eric  often  used 
to  pop  back  to  Darley  Moor  at 
weekends,  when  he  began  work 
as  a  pharmacist  in  Liverpool  in 
1947,  and  he  even  spent  part  of 
his  honeymoon  there  in  1949. 

In  1954,  his  aunt  moved  in  and 
stayed  for  14  years  until,  at  the 
age  of  75,  she  moved  to  a  council 
bungalow.  In  1973,  the  tram  was 
sold  to  the  National  Tramway 
Museum  at  Crich,  Derbyshire,  for 
just  S10.  It  lay  under  a  tarpaulin 
for  20  years  before  the  museum 
spent  £120,000  and  three  years 
putting  it  together  again. 


Mr  Cocking  and  his  wife,  Betty, 
attended  the  inauguration  of  the 
refurbished  tram  at  the  Crich 
museum  in  June. 

There  were  surprises  as  well  as 
nostalgia  in  store  on  the  day, 
when  Eric  bumped  into  his 
brother-in-law,  Sam  Mappin,  a 
community  pharmacist  from 
Chesterfield,  who  he  had  not 
seen  in  30  year  s. 

"The  clay  meant  a  great  deal  to 
my  husband.  He's  been  associ- 
ated with  the  tram  all  his  life.  It 
was  too  much  to  see  it  coming 
out  of  the  tram  shed,"  comments 
Betty.  "It  was  quite  unbelievable 
to  be  mobile  in  my  honeymoon 
accommodation!" 


Boots  shows  them  how 

A  team  of  Wild  West  Indians  from 
Boots  battled  to  second  place  on 
the  waters  of  Petersfield  Heath 
lake  in  a  home-built  raft  race  as 
part  of  a  fundraising  event  for 
Amnesty  International  on  July  6. 

Pharmacists  Karen  Palmer  and 
Marc  Jenkins,  and  dispensers 
Clare  Hickman  and  Theresa  Guy 
raised  £50  of  the  day's  £  1 ,000  total 
for  the  East  Hampshir  e  branch  of 
Amnesty  International. 

Breast  cancer  on  the  run 

Pharmacists  Emma  Ayo  and 
Claire  Wright,  from  the  Musgrove 
Park  Hospital  in  Taunton,  have 
raised  £4 15.30  for  their  hospital's 
breast  cancer  fund  by  running  in 
their  first-ever  Taunton  half 
marathon  last  April. 

Both  were  pleased  with  their 
first  attempt,  finishing  in  one 
hour  59  minutes.  They  plan  a 
repeat  performance  next  year. 


Fantasy  fund  manager  does  it  for  real 


Former  pharmacist  Jayesh 
Manek  (right),  twice  winner  of 
The  Su  nday  Times  Fantasy  Fund 
Manager  competition,  has  now 
beaten  experienced  city  fund 
managers  in  the  real  world. 

Jayesh  turned  £10  million  into 
£5()2m  to  win  1995's  Fantasy 
Fund  Manager  title,  and  £10m 
into  £57. 5m  to  win  again  in  1996. 

Mr  Manek,  from  Dallas 
Chemists  in  Ruislip,  launched  the 
Invil  (India  Value  Investments) 
fund  last  April. 

Initially,  Mr  Manek  planned  to 
collect  £5m  from  investors,  but 
the  fund's  popularity  was  such 
that  it  was  oversubscribed  by 
£2m.  New  investors  will  have  to 
wait  until  1999  to  brry  in,  when 
Invil  is  expected  to  be  listed  and 
quoted  as  an  investment  trust. 

"In  phase  I,  we  identified  the 
companies  to  invest  in  and  have 
accumulated  stock  in  28,"  says 


Mr  Manek.  "We  now  have  almost 
84  per  cent  of  the  capital 
invested.  In  phase  II,  we  plan  to 
turn  round  two  or  three  of  the 
poorer-performing  companies." 

The  best  investments  so  far 
have  been  in  Indian  oil  and  phar- 
maceutical companies. 

Mr  Manek  is  now  a  full-time 
fund  manager,  and  plans  to  go 
into  the  UK  stock  market. 


Pharmacist  makes 
a  name  for  himself 

Recently  retired  pharmacist  Jack 
Phillips  from  J  Phillips  Pharmacy 
in  Dedham,  Essex,  made  a  name 
for  himself  last  year  -  literally. 

As  a  child,  he  used  to  be  teased 
by  his  siblings  about  his  lack  of  a 
middle  name.  Mr  Phillips  is  the 
sixth  child  in  his  family  and,  as  a 
result,  his  parents  ran  out  of  ideas 
and  only  gave  him  one  Christian 
name. 

Last  year,  he  stumbled  across 
the  perfect  middle  name  while 
reading  a  book,  American  War 
Stories.  In  it,  there  was  a  master 
gunnery  sergeant,  called  Jack 
NMI. 

The  character,  like  him,  had  'no 
middle  initial'  (NMI),  and  so  cre- 
ated one  for  himself.  Mr  Phillips 
was  impressed,  and  incorporated 
the  'NMF  into  his  e-mail  address: 
jacknmi@aspects.net. 

Jack  retired  from  his  pharmacy 
on  June  30  after  working  there  25 
years.  He  plans  to  spend  his  free 
time  playing  golf  and  gardening. 
The  outlet's  new  owner  is  Jay 
Kotecha. 

Busman's  holiday 

Are  you  a  British  citizen?  If  the 
answer  to  the  question  is  yes, 
then  you  are  eligible  to  apply  for 
one  of  100  Winston  Churchill 
Memorial  Trust  foreign  travel 
scholarships. 

The  trust  was  set  up  on  Win- 
ston Churchill's  death  in  1965  to 
provide  British  citizens  with  the 
chance  of  gaining  knowledge  and 
experience  abroad. 

The  trust  receives  around  2,000 
applications  each  year-.  This 
year's  ten  project  areas  include 
living  healthcare,  a  project  in  the 
Indian  sub-continent;  and  a  wild- 
life conservation  scheme. 

To  become  a  Churchill  fellow, 
pharmacists  must  first  fill  in  an 
application  form;  they  may  then 
be  called  to  attend  an  interview. 

If  successful,  they  will  receive 
£5,000  or  more  for  their  chosen 
project,  which  normally  lasts  one 
to  two  months.  Churchill  fellows 
must  write  a  report  on  their  expe- 
riences on  returning  from  their 
travels. 

The  deadline  for  1998's  projects 
is  October  24.  For  an  application 
form,  please  send  a  9  x  4in  SAE 
to:  the  Winston  Churchill  Memor- 
ial Trust,  15  Queen's  Gate  Ter- 
race, London  SW7  5PR. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  informal  ion  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suitable  reader  addresses  to  oilier  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  pic. 
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magazine 


n  the  new  age 


Fhe  new  magazine  from  the  publishers  of  Chemist  &  Druggist. 

ncludes  the  Certificate  in  Community  Pharmacy  Management  -  the  Queen's 
Jniversity  business  training  programme  sponsored  by  SmithKline  Beecham 

Distributed  with  Chemist  &  Druggist  Monthly  Price  List  -  look  out  for  it! 


for  all  your  practice  and  business  needs 


.ANTISEPTIC  HAND  CREAM  •  INSECT  BITES  &  STINGS  •  MIN< 


l URNS  &  SCALDS  *  SHAVING  CUTS  •  SPOTS 


XHEADS  •  SUN.BUf 


Make  sure 
you  don't 
miss  out 


on  a 


reat  deal 


Product  Information  -  Savlon  Antiseptic  Healing  Cream  n„e,<™> 
Presentation:  White  cream  containing  Cetrimide  0.5%  w/w  and  Chlorhexidine  Gluconate  0.1%  w/w.  Indications:  Cleansing  and  prevention  of  infection  in  skin  lesions.  Dosage 
administration:  Apply  to  affected  area.  Precautions:  For  external  use  only.  Keep  out  of  eyes  and  ears.  If  symptoms  persist  discontinue  use  and  consult  doctor.  Interactions:  None  known^L 
category:  GSL  Product  Licence  Number:  0008/0226.  PL  Holder:  Clba-Geigy  pic,  Macclesfield,  SK 1 0  2NX.  Price:  Tubes  of  1 5g  £  1 .05;  30g  £  1 .40;  60g  £2.29;  I  20g  £3.45.  Date  of  P^P** 
June  1997.  Further  information:  Available  from  the  distributor,  Novartis  Consumer  Health,  Horsham,  RHI2  4AB. 
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The  choice  is 
yours 

The  launch  of  Persona  and  (he 
imminent  arrival  of  Durex  Avanti 
are  expanding  the  OTC  options 
in  contraception 
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Summer  styling 

Sunlight  can  damage  hair  as  well  as 
skin  To  keep  your  hair  looking 
smooth  and  shiny,  follow  Sarah 
Purcell's  guide  to  summer  hair  care 


18 


Swe 


earns 


Temporary  sleep  disorders  can 
be  tackled  with  an  armoury  of 
self-help  techniques  and  OTC 
products 

20 


Oesophagus 


)Stomach 

-if 

Explc 
trouh 


O  Dyspepsia 


nmy 


( )T( '  takes  a  trip  down  the 
digestive  system  guided  i>\ 
Mary  Allen 


Moi 
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titters 


The  menstrual  cycle  is 
associated  with  health  problems 
ranging  from  PMS  to 
endometriosis 

24 
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COMPETITION 


Win  modelling  for  a  day  in  the 
Miners  Cosmetics  & 
Over  the  Counter  assistant 
competition.  See  page  16 


NEW 


For  healthy  feeling 
sensitive  skin 
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pH 
5.5 


Sensitive  Skin 
BATH  & 
BODY  OIL 

FRAGRANCE  TREE 


pH 
5.5 


Sensitive  Skin 
SHOWER  GEL 

FRAGRANCE  FREE 
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PH 
5.5 


Sensitive  Skin 
FACIAL  WASH 

FRAGRANCE  FREE 
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Have  you  ever  wondered  what  it's 
like  to  be  a  fashion  model?  Well,  it 
could  be  your  opportunity  to  find 
out!  This  issue  of  OFC  sees  the 
launch,  of  our  assistant  model 
competition  run  in  association  with 
Miners  Cosmetics.  You  could  be  the 
assistant  we  bring  to  London  for  a 
makeover  and  photoshoot  using  the 
skills  of  professional  make-up 
artists,  hair  stylists  and 
photographer. 

The  final  pictures  will  appear  in 
CTCfeatures  over  the  following  six 
months  and  the  winner  will  also 
receive  £100  worth  of  Miners 
Cosmetics  and  three  large-size 
colour  prints  from  the  shoot.  There 
are  also  prizes  for  three  runners-up 
and  some  Miners  Cosmetics  for 
every  assistant  who  enters. 

Distance  is  not  an  object  as  we 
will  be  putting  you  up  in  a  London 
hotel  after  a  dinner  out.  The 
competition  is  open  to  all  assistants 
-full-time,  part-time,  Saturdays,  in 
the  dispensary,  on  the  cosmetics 
counter.  So  don't  be  shy,  dig  out  a 
head  and  shoulders  photograph  of 
yourself,  fill  in  the  entry  form  on 
page  17  and  post  it  off  to  us  by 
August  25. 

Although  the  weather  over  the  last 
two  months  has  not  entirely  lived  up 
to  expectations,  it's  important  to 
keep  driving  home  the  message  of 
sun  protection -to  men  in 
particular.  According  to  the  Health 
Education  Authority,  men  are  less 
likely  to  use  a  sunscreen  than 
women  and  when  they  do  they  tend 
to  use  lower  protection  factors.  So 
keep  this  in  mind  the  next  time  you 
see  a  male  customer  browsing  by 
the  sun  preps. 

Balding  scalps  are  particularly  at 
risk  of  skin  cancer  so  wearing  a  hat 
or  applying  a  sunscreen  to  the  scalp 
should  also  be  recommended.  In 
addition  to  skin  damage  the  sun  can 
also  have  a  destructive  effect  on  hair. 
So  if  you  want  to  maintain  smooth 
shiny  hair  for  the  summer  season, 
turn  to  our  feature  on 

It's  hard  to  believe  but  by  the  time 
our  next  issue  comes  out  on 
September  20  the  summer  will  be 
over.  We'll  also  be, announcing  the 
winner  of  the  OTC/Miners  . ;.  , 
Cosmetics  model  competition. 

Maria  Murray 

Supplement  Co-ordinator 


NEWS 

Vitamin  B6  alert 

Safety  concerns  have  led  the 
Department  of  Health  to  issue  a  safety 
alert  over  vitamin  B6  (pyridoxine).  It  is 
proposing  that  all  products  containing 
over  10mg  of  vitamin  B6  should  be 
reclassified  as  Pharmacy-only  and 
that  all  products  containing  50mg  or 
more  should  be  reclassified  as 
Prescription  Only  medicines. 

Vitamin  B6  plays  a  major  role  in 
amino  acid  metabolism  but  the 
nutritional  requirements  of  a  normal 
healthy  adult  is  around  1  5mg/day. 
However,  there  have  been  reports  of 
people  suffering  from  peripheral 
neuropathy  (a  sensation  of  pins  and 
needles  or  numbness)  after  taking 
daily  doses  of  50mg  of  the  vitamin  for 
prolonged  periods.  Customers  who 
have  been  taking  high  doses  can  be 
reassured  that  there  is  only  a  low  risk 
to  health  and  that  symptoms  of 
vitamin  B6  toxicity  are  generally 
reversible 

Customers  buying  products 
containing  a  daily  dose  of  10mg  or 
less  should  be  advised  not  to  exceed 
the  recommended  dose. 

Where's  the  most 
pollen  friendly 
pharmacy? 


The  British  Allergy  Foundation  has 
joined  forces  with  Schering-Plough  to 
find  the  country's  most 'pollen 
friendly'  pharmacy. 

In  the  June  issue  of  Allergy  News', 
a  BAF  publication,  hayfever  sufferers 
from  all  over  the  country  will  be  asked 
to  nominate  the  pharmacist  they  have 
found  to  be  the  most  helpful  in  their 
quest  to  conquer  seasonal  sneezes. 

However,  it's  not  all  down  to  your 
pharmacist,  as  the  judging  criteria 
criteria  focuses  on  the  advice 
provided  to  sufferers  by  all  the 
pharmacy  staff,  in  terms  ot  general 
information  and  useful  product 
literature. 

Clarityn  Allergy  is  also  providing 
advice  in  the  form  of  two  booklets 
with  useful  advice  on  managing  the 
symptoms  of  hayfever.  'Clarityn 
Allergy  Guide  to  Summer  Survival' 
and  'Driving  with  Hayfever'  are 
available  free  of  charge  by  writing  to 
Clarityn  Allergy  leaflets,  PO  Box  193, 
Nottingham  NG3  2HA 


Nectarine  Sorbet  & 
Cointreau  Cream 


Cool  down  on  a  hot  day  with  this  delicious  dessert  from  the  Fresh  Fruit  & 
Vegetable  Information  Bureau.  The  quantities  given  should  serve  six 


4  large  ripe  nectarines 
450ml/3/4  pint  water 
150ml/1/4  pint  dry  French  white  wine 
175g/6oz  granulated  sugar 
2  egg  whites 


(Cointreau  Flavoured  Cream) 
1/2  pint  single  cream 
1-2  tblsps  of  Cointreau 


Skin  the  nectarines;  halve  and  stone  them.  Chop  the  nectarine  flesh  into  pieces 
and  put  into  a  pan  with  the  water;  simmer  until  the  nectarines  are  tender.  Puree 
in  the  liquidiser  until  smooth.  Return  the  nectarine  puree  to  the  pan  and  add 
the  white  wine;  add  the  sugar  and  stir  until  dissolved.  Boil  for  two  to  three 
minutes.  Pour  into  a  shallow  container  and  freeze  until  slushy. 
Whisk  the  egg  whites  until  stiff  but  not  dry;  fold  lightly  but  thoroughly  into  the 
semi-frozen  sorbet.  Return  to  the  freezer  until  firm. 


Scoop  the  sorbet  onto  small  flat  dishes,  and  surround  each  portion  with  a 
'pool'  of  Cointreau-flavoured  cream.  Garnish  with  matchstick  strips  of  orange 
peel. 


Congratulations  to  OTC  reader  Kathy  Keen,  who  wins  £25  for  this 
photograph,  taken  in  early  evening  in  a  country  lane  near  Bodmin. 
Kathy  is  a  pharmacy  assistant  at  Woods  Pharmacy  in  Bodmin, 
Cornwall.  Remember,  each  month  we  give  £25  to  the  best  snap 
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Anthisan 

PLUS 

PLUS 

ANAESTHETIC  ACTION 
FOK  EFFECTIVE 
STING  RELIEF 


ANAESTHETIC  ACTION 
FOR  EF 
STING 


Anth 


isan 


<  ir 


F^Anthisan 

PLUS 

mepyramine/benzocaine 
FAST,  ANAESTHETIC  STING  RELIEF 


B  al  Information.  Anthisan  Plus  Sting  Relief  Spray.  Presentation:  metered  dose  spray  containing  mepyramine  maleate  2%w/w  and  benzocaine  2%w/w.  Indications:  Symptomatic 

insect  bites  and  stings,  jellyfish  and  nettle  stings  Dosage:  Adults,  elderly  and  children  over  3  years.  Pressing  the  nozzle  once  delivers  a  single  metered  dose.  Two  to  three  metered  doses  to 
ed  onto  the  site  of  the  bite  or  sting,  two  or  three  times  a  day  for  up  to  three  days.  Early  application  is  essential  to  obtain  optimum  response.  Contraindications:  Hypersensitivity  to  any 
gredients,  eczemous  conditions  Not  to  be  used  on  extensively  broken  skin  or  near  eyes  or  mouth.  Warnings:  Repeated  applications  for  longer  than  a  few  days  are  not  recommended 
tment  should  be  discontinued  immediately  if  skin  sensitisation  occurs.  Spray  should  not  be  applied  near  naked  flames.  Effects  on  ability  to  drive  and  use  machines:  none  when  used  as 
ended.  Pregnancy  and  lactation:  should  not  be  used  unless  considered  essential  by  a  physician  Side  effects:  hypersensitivity  reactions  Product  licence  no.  PL!  2/0309  held  by 

Rhone-Poulenc  Rorer,  Kings  Hill,  West  Mailing,  Kent,  ME19  4AH.  Legal  category  P  RSP  60  dose  £3.49. 
ONE-POULENC  RORER  180  dose  £4.49.  Prepared  April  1997.TM  -  ANTHISAN  is  a  Trademark. 


Men  lack  sun 
know  how 


Men  risk  developing  skin  cancer 
because  they  don't  use  sunscreens 
properly  and  believe  that  their  skin 
rarely  burns,  reports  the  Health 
Education  Authority. 

Research  for  the  'Sun  Know  How' 
campaign  found  that  men  were  more 
likely  than  women  to  report  that  their 
skin  "rarely  burns  and  tans  easily"  (29 
per  cent  compared  with  23  per  cent  of 
women).  Men  were  also  less  likely  to 
use  a  sunscreen  (61  per  cent 
compared  with  74  per  cent)  and  when 
they  did,  used  lower  factors  and 
applied  it  less  frequently  than  women. 
As  a  result,  men  were  more  likely  to 
have  been  sunburnt  in  the  last  12 
months  (29  per  cent  compared  with 
23  per  cent  of  women). 

Nationa 
Eczema  Week 

Make  a  note  on  your  calendar  or  office 
diary  that  this  year's  National  Eczema 
Week  runs  from  September  27  to 
October  4.  The  theme  for  this  year's 
campaign  is  'Eczema  and  the  Family', 
as  it  can  have  significant  impact  of  the 
whole  family  and  not  just  the  sufferer. 

Sleep  disturbance  is  a  particular 
problem  for  families  affected  by 
eczema  -  on  average,  parents  lose  at 


least  one  hour's  sleep  per  night 
because  of  their  child's  eczema.  Also, 
at  least  a  third  of  parents  had  to  take 
time  oft  work  to  care  for  their  child's 
eczema  or  to  take  them  for  treatment. 

During  the  week  the  National 
Eczema  Society  will  be  launching  a 
new  recorded  information  telephone 
line  and  a  leaflet  on  managing  the 
stress  that  eczema  causes.  Why  not 
plan  a  window  display  round  the 
theme  of  eczema?  If  you're  not  sure 
what  advice  to  give  sufferers  or  which 
products  are  suitable  for  them,  turn  to 
our  feature  on  page  13  and  watch  out 
for  more  news  nearer  the  Week. 

CA  training 
course  to  be 
discontinued 

The  National  Pharmaceutical 
Association  has  decided  not  to  seek 
continued  accreditation  of  its  MCA 
training  programme.  This  course  is 
based  on  a  tutorial  system  where 
assistants  are  trained  in  groups  by 
pharmacists,  and  the  NPA  says  it  is 
proving  increasingly  difficult  to 
organise  sessions.  As  a  result  it  is 
impossible  to  guarantee  that  all  new 
assistants  can  begin  training  within 
the  three  month  time  scale  required  by 
the  Royal  Pharmaceutical  Society. 

The  NPA  and  Radcliffe  Medical 
press  are  urging  assistants  who  start 
the  course  before  August  31  to  make 
every  effort  to  complete  it  by  the  end 
of  the  year.  Pharmacists  are  asked  to 
contact  the  NPA  (01 727  8321 61)  or 
Radcliffe  (01235  528820),  by  the  end 
of  July,  to  let  them  know  which 
components  assistants  need  to 
complete.  No  new  students  will  be 
accepted  onto  the  MCA  course  after 
August  31. 


HEALTHY  TEETH 

FOR  LIFE 


Colgate  promotes  Healthy 
Teeth  for  Life 

Leading  oral 
care 

company 
Colgate  is 
urging  the 
country  to  get  its  teeth  into  the 
'Healthy  teeth  for  Life'  campaign,  a 
major  initiative  designed  to  promote 
the  importance  of  long-term  oral 
care  among  a  complacent 
population. 

The  campaign  is  taking  an  integrated  approach,  enlisting  the  help  of 
pharmacy  staff  as  well  as  the  dental  profession  to  raise  the  awareness  of  the 
healthy  teeth  message. 

A  series  of  educational  materials,  posters,  medical  promotions  in  women's 
press,  retail  and  mother  and  baby  titles,  merchandising  and  high  profile 
activities  will  catch  the  attention  of  the  consumer,  while  a  trade  educational 
programme  will  target  pharmacists,  offering  guidance  on  how  to  advise 
consumers  on  the  importance  of  good  oral  care. 

As  part  of  its  campaign  Colgate  is  ottering  ten  Over  the  Counter  readers  a 
'Healthy  Teeth  for  Life'  goody  bag  containing  a  branded  tee-shirt,  towel,  mug, 
wash  bag,  a  tube  of  Colgate  Total  toothpaste  and  a  toothbrush.  To  enter  the 
prize  draw  simply  send  your  name  and  address  on  a  postcard  to:  OTC  'Health 
Teeth  for  Life'  offer,  Bryant  Jackson  Communications,  81  Barwell  Business 
Park,  Leatherhead  Road,  Chessington,  Surrey  KT9  2NY.  Closing  date  for 
entries  is  August  22  and  the  first  ten  names  out  of  the  bag  after  this  date  will 
be  the  lucky  winners. 


First  aid  corner 


+ 


Betty  Douglas  is  the  first  of  600  National  Co-Operative  Chemists 
assistants  to  complete  the  Cambridge  Counterpart  training  course. 
She  is  pictured  here  (second  left)  receiving  a  bottle  of  champagne 
from  C&D's  associate  publisher  John  Skelton.  Alongside  is  Tracy 
Hirst,  branch  manager  at  the  NCC  Histon  Cambridgeshire  and  Ron 
Law  head  of  human  resources  at  NCC 

Who's  a  pretty 
baby? 

Rinstead  are 
calling  on  all 
pharmacy 
staff  to  get 
involved  in  a 
competition 
to  find  the 
baby  face  for 
their  next 
advertising 
campaign. 
Around 

4,000  pharmacies  are  displaying  entry 
forms  for  the  competition  which  is 
exclusive  to  pharmacies.  The  winning 
baby  will  be  given  a  year's  modelling 
contract  with  Rinstead  Gels  and 
feature  in  the  1998  campaign.  Each  of 
the  30  runners-up  will  receive  a  baby 
dinner  set.  An  incentive  for  pharmacy 
staff  is  a  £50  Marks  &  Spencer 
voucher  for  the  assistant  in  each 
region  who  provides  the  most  entries. 

Opposition  to 
hes 

Both  the  National  Pharmaceutical 
Association  and  the  Royal 
Pharmaceutical  Society  are  objecting 
to  the  Medicine  Control  Agency's 
proposal  to  return  terfenadine  to 
Prescription  Only  control. 

The  NPA  says  that  restricting 
access  to  terfenadine  would  increase 
pressure  on  GPs  and  disadvantage 
hayfever  sufferers  who  regularly  and 
safely  use  this  medicine.  It  added  that 
appropriate  use  of  pharmacy 
protocols  would  ensure  its  safe  use. 
The  RPSGB  says  there  is  no  evidence 
that  terfenadine  is  a  danger  to  health  if 
used  correctly.  It  points  out  that 
pharmacists  had  taken  steps  to  ensure 
that  all  terfenadine  products  are  sold 
under  strict  conditions. 

The  Society  is  also  objecting  to 
MCA  proposals  to  switch  loperamide 
and  benzoyl  peroxide  from  P  to  GSL 
The  NPA  Board  felt  that  the  P  to  GSL 
proposals  could  "compromise  the 
safety  and  well-being  of  patients". 


Knowing  the 
basics  of  first 
aid  could 
save  a  life,  in 
an 

emergency. 
However,  be 
aware  of  your 
limitations 
as  first  aid  is  a  skill  based  on 
knowledge,  experience  and  training, 
and  in  some  cases  it  is  best  to  'Do 
no  harm'  and  leave  it  to  professional 
First  Aiders. 

1.  Minor  burns  and  scalds 

Although  the  end  result  is  usually 
the  same  a  'burn'  describes  the 
result  of  skin  coming  into  contact 
with  a  dry  heat  such  as  an  iron  or  a 
fire,  whereas  a 'scald' is  due  to 
contact  with  wet  heat  such  as  steam 
or  boiling  liquids. 
Treatment: 

With  minor  burns  or  scalds  the  first 
step  is  to  cool  the  area  with  cold 
water  for  at  least  five  to  ten  minutes. 
Remove  any  constrictions,  such  as 
rings  or  watches,  from  the  area 
surrounding  the  burn  as  they  could 
restrict  circulation  if  swelling 
occurs. 

Cover  the  affected  area  with  a 
clean  dry  (preferably  sterile) 
dressing,  or  failing  this  a  clean 
piece  of  material  (eg  a  tea  towel). 

If  the  injury  requires  further 
medical  attention,  take  the  patient  to 
the  hospital  or  call  an  ambulance. 

Deeper  burns  may  not  be  painful 
because  nerve  endings  have  been 
destroyed.  Larger  burns  are  also 
associated  with  a  risk  of  dehydration 
because  the  lack  of  skin  results  in 
water  and  body  fluids  evaporating. 

Some  important  don'ts  when 
dealing  with  burns  are: 
Do  not  burst  any  blisters  that  form 
on  the  burned  area  as  this  will  make 
the  person  more  liable  to  infection 
Do  not  take  off  anything, 
particularly  clothes,  which  are  stuck 
to  the  burn 

Do  not  put  butter  on  a  burn 

Do  not  cover  any  burns  to  the  tace 
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Smith  Nephew 


Be  better 
prepared 

for  first 
aid. 


ealthcare  has  come  a 
long  way  in  recent 
years  and  now  there  is  a 
range  of  advanced  healthcare 
products,  used  &  trusted  by 
medical  professionals,  but 
available  to  the  consumer. 

This  new  generation 
of  first  aid  products  is 
available  through  local 
pharmacies,  where 
customers  can  rely  on 
your  advice  to  guide 
them  on  which  prod- 
ucts they  need. 
It  also  means  continu- 
ity of  care,  with 
brands  that  customers 
are  familiar  with 
through  their  commu- 
nity nurse  or  hospital 
easily  available  in 
pharmacy. 

The  range  offers  nine 
products  for  burns, 
cuts,  grazes,  sprains 
and  strains. 


rn  your 
crybaby 
Into  ■ 
waterbaby. 

OpSlto* 
Post-Op* 
is  one  of 
the 

advanced 
first  aid 
products. 


There  are  certain 
conditions  that  help 
wounds  heal  faster,  like 
a  warm  moist  environ- 
ment. The  right  dressing 
will  create  this  environ- 
ment, preventing  the 
formation  of  a  scab 
which  can  slow  down 
healing. 

The  Smith  &  Nephew 
advanced  first  aid  prod- 
ucts create  the  right 
environment  for  wound 
healing.  They  are  also 
designed  to  reduce  the 
likelihood  of  sticking  to 
the  wound  which 
reduces  damage  or  pain 
when  dressings  are 
removed.  OPSITE 
POST-OP  is  just  one  of 
the  Smith  &  Nephew 
products  recommended 
for  cuts  and  grazes,  ifs 
a  clear,  waterproof 
dressing  with  a  pad 
which  acts  like  a  two 
way  barrier,  protecting 
wounds  from  bacteria 

As  with  cuts,  a  moist 
warm  environment  helps 
burns  to  heal  more 
quickly.  Because  burns 
are  usually  very  sensitive, 
ease  of  removal  is 
particularly  important 


The  new  Smith  & 
Nephew  range  includes 
JELONET  which  has 
soothing  properties  to 
ease  the  pain  of  burns 
as  well  as  creating  the 
right  healing  conditions 
and  being  easy  to 
remove. 

Included  in  the  range  is 
OPSITE  FLEXIGRID  a 
clear  film  dressing  which 
has  been  clinically 
proven  to  help  wounds 
heal  faster  and  with  less 
pain  than  traditional 
dressings. 


The  human  skeleton  is 
supported  by  a  network 
of  muscles,  tendons  and 
ligaments  which  can  be 
damaged  by  pressure  or 
friction,  causing  a  strain 
or  sprain.  This  leads  to 
swelling,  tenderness  and 
a  rise  in  temperature 
around  the  injury. 

The  range  from  Smith  & 
Nephew  includes  three 
types  of  bandage  which 
otter  light  to  strong  sup- 
port, including  CO-PLUS 
a  non-slip  light  support 
bandage  that  sticks  to 
itself  not  to  the  wearer. 


MeloMn*  (with  SOFFCREPE  bandage) 
Absorbent,  cushioned  protection  dressing 
which  can  be  cut  into  shape 

Primapore- 

Sell  adhesive,  absorbent  dressing  ideal  tor 
awkward  areas 


si  53 


/    /  / 


Jeloneblwrth  SOFFCREPE  or  OPSITE  FLEXIGRID) 
Moist  and  soothing  protective  dressing 


OpSite*  Post-Op* 

Self  adhesive,  waterproof,  absorbent 
flexible  dressing 


OpSite*  Flexigrid* 

A  waterproof  dressing  for  faster  healng  or  use  as  a 
protective  'second  skin' 


O) 
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OpSite*  spray 

Water  resistant  spray  film  dressing  for  l 
awkward  areas 


/]//!/ 1  / 
/  /  / 


Soffcrepe* 

Soft  and  comfortable  bandage  providing 
light  support 


Remember 

Serious  wounds  should  not  be  treated  at  home  Always  advise  customers  to  seek  professional 
advice  if  they  are  unsure  or  if  a  wound  is  infected  or  if  redness  or  discomfort  occurs 

Smith  &  Nephew  will  be  providing  an  easy  to  use  product  fact  file. 
For  more  information  contact  your  local  representative  or  telephone 

01482  673503 


Co-Plus* 

Bandage  thai  sticks  to  itself,  not  to  you 
for  ligh!  support 


Elastoplast*  (Basse  Adhesre  Baixiage) 
Self  adhesive  bandage  for  strong  support 
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Take  control 

Maria  Murray  reviews  the  over  the  counter  options  for 

contraception 


Until  quite  recently,  selling 
contraceptives  over  the 
pharmacy  counter  was 
largely  confined  to  rubber 
condoms  and  it  was 
probably  more  than  your  job 
was  worth  to  question  the 
customer's  ability  to  use 
them  correctly. 

However,  the  'pill  scare'  of 
1995,  which  suggested  there 
was  an  increased  risk  of 
blood  clotting  with  the 
newer  'third  generation'  oral 
contraceptives,  resulted  in 
thousands  of  women  coming 
off  the  pilf.  Many  of  these 
have  not  returned  to 
hormonal  contraception, 
instead  opting  for  barrier  or 
naturaf  methods,  or  simply 
keeping  their  fingers 
crossed. 

This  trend  has  also  been 
fuelled  by  the  launch  of  the 
Persona  contraceptive 
system  from  Unipath.  Its 
imminent  launch  into 
independent 
pharmacies  in 
October  means  that 
you  will  find  yourself 
becoming  more 
involved  in  the  sex 
lives  of  others. 

Contraceptive 
products  you  are 
likely  to  be  selling 
over  the  counter 
include: 
9  Persona 
contraceptive 
system 

male  condom 
#  Femidom 

spermicides. 


Much 

controversy 
surrounded  the 
initial  launch  last 
October  of 
Persona,  as  its 
distribution  was 
limited  to  Boots  the 
Chemists. 

The  device  is  based  on 
the  principles  of  'natural 
family  planning'  with  the 
promise  of  greater  accuracy 
in  identifying  the  woman's 
fertile  period. 

It  consists  of  a  small  hand- 
held monitor  and  disposable 
urine  test  sticks  which  are 
used  to  measures  hormone 
levels  during  a  woman's 
cycle.  The  monitor  is  set  on 


the  first  day  of  a  woman's 
period  and  she  then  needs  to 
check  the  monitor  each 
morning.  A  green  light 
indicates  the  days  it  is  safe  to 
have  sex  without  using  a 
contraceptive  and  a  red  light 
appears  on  the  days  in 
which  she  can  become 
pregnant,  typically  six  to  ten 
days  per  cycle.  A  yellow 
light  will  show  for  eight  days 
each  month  ( t6  days  for  the 
first  month  while  a  database 
is  being  compiled  in  the 
monitor)  and  urine  tests 
need  to  be  carried  out  on 
these  days  to  confirm  the 
risk. 

Persona  is  suitable  for 
women  with  a  23-35- 
day  cycle  which  does 
not  vary  by  more 


than  ten  days.  It  should  not  l 
be  used  by  women  who  are!] 
breast  feeding  or  using 
hormonal  treatments  such  a 
the  oral  contraceptive  pill  oi 
hormone  replacement 
therapy,  or  by  women  who 
have  started  experiencing  J 
menopausal  symptoms. 

A  starter  pack  containing 
the  monitor  and  the  first 
month's  supply  of  16  test 
sticks  costs  £49.95  and  refill 
packs  of  eight  sticks  cost 
£9.95.  As  Persona  is  not 
supplied  free  on  the  NHS, 
the  cost  may  deter  some 
users. 

In  May  this  year,  Persona  ' 
faced  lurther  difficulties 
when  a  BBC1 
'Watchdog 
Healthcheck' 
report 
highlighted 
the  fact  that  j 
450  women  : 
had  become 
pregnant 
while  using 
the  device. 
However 
Unipath 
pointed  out 
that  as  the 


reliability  of 
Persona  is  94  per 
cent,  for  every 
100  women 
using  Persona 
for  one  year,  six 
would  become 
pregnant  as  a 
result  of  the  device  nol 
identifying  the  fertile 
phase  correctly.  At 
his  time  about 
.00,000  Persona 
monitors  had  been 
sold  and  Unipath 
says  its  analysis  of 
pregnancy  tevels 
shows  that  these  fall 
"well  within  the 
reliability  figure" . 


Condoms  continue  to 
be  the  UK's  most 
popular  method  of 
contraception,  used  by  24 
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per  cent  ol  adults,  compared 
with  22  per  cent  using  Ihe 
combined  oral  contraceptive 
pill  (The  I>urox  Re[)ort  1997). 

The  condom  actually  (Idles 
back  In  1Mb  when  il  was 
origindlly  made  from  animal 
intestines,  with  the  lalei 
addition  ol  d  ribbon  to  the 
open  end  to  prevent  it 
slipping  during  use.  The 
word  'condom'  is  though  to 
have  originate  from  a  l)r 
Condom  (oi  (  'onion),  a 
personal  physician  to  King 
Charles  II  (1660-85)  who  is 
reputed  to  have  been 
concerned  wilh  the 
increasing  number  ol  Royal 
offspring. 

Over  the  years,  condoms 
have  been  known  in  France 
as  'English  capes'  and  in 
England  as  'French  letters'. 
As  recently  as  the  mid  1960s, 
it  was  a  criminal  ollenee  lo 
sell  or  advertise  condoms,  so 
packs  were  usually  hidden 
away  in  drawers  underneath 
the  pharmacy  counter  and 
had  to  be  requested,  adding 
to  the  embarrassment  ol  the 
purchase. 

Condoms  are  now 
available  m  a  range  of 
colours,  shapes  and  flavours, 
lubricated  with  silicone  or 
coated  m  spermicide  (eg 
nonoxynol-9).  The  only  side- 
c-ffect  likely  to  be 
'xponenceri  \i)  users  is  an 
allergy  to  either  the 
spermicide  oi  Ihe  latex 

It  used  correctly  the  male 
condom  is  about  94  to  96  per 
:en1  effective  but  with  less 
^areful  use  this  figure  can 
all  to  85  per  cent. 
■  A  survey  carried  out  by 
the  Brook  Advisory  Clinic 
"evealed  that  many 
inwanted  pregnancies  were 
due  to  condoms  being  put 
>n  inside  out,  which  meant 
hey  could  not  be  rolled 
down  completely.  Topaz,  a 
lew  condom  with  a  plastic 
ipplicator  ring,  has  been 
designed  to  overcome  this 
iroblem.  Problems  may  also 
irise  with  'fun'  condoms 
.vhich  are  not  intended  for 
jse  as  contraceptives. 

While  more  than  two- 
hirds  of  condom  users 
usually  buy  them  from 
rhemists  or  drugstores,  the 
;upermarket  is  the  retail 
sector  which  has  shown  the 
nost  growth  over  the  last 
/ear,  up  from  1 5  per  cent  last 
/ear  to  18  per  cent  in  1997. 
The  trend  for  more  women 
o  be  responsible  for  buying 
rondoms  is  continuing, 
recording  to  The  Durex 
Report  1997,  with  38  per 
:ent  actually  making  the 
purchase,  up  from  31  per 
:entin  1996.  A  further  18 
5er  cent  take  a  shared  role 
n  the  purchase.  So  don't 
mmediately  assume  any 


woman  standing  by  Ihe 
condom  unit  has  gol  lost  on 
her  way  to  l  lie  feminine 
hygiene  section. 

As  recently  as  1991,  an 
article  in  an  Australian 
newspapei  rep<  >rte<  I  the 
widespread  use  ol  chocolate 
bar  wrappers  as  condi  ims, 
,iii(l  there  have  even  been 

reports  ol  an  okra  pod  being 
used  as  a  makeshift  condom 
not  very  pl<  rasanl  foi  eithei 
party! 

Aviinti 

(  iood  news  also  foi  anyone 
wilh  a  latex  allergy  as  I  >urex 
will  be  launching  the  woi  Id's 
firs!  polyurethane  male 
condom  this  autumn  I  )urex 
Avanli  is  made  from  Duron, 
a  new  material  which  is 
strongei  than  latex  and 
therefore  produces  a  thinner 
and  more  sensitive  condom 
If  you  have  been  put  oil 
using  condoms  by  the 
'rubbery  smell',  you'll  be 
pleased  to  learn  I  hat  I  hi  ■ 
polyurethane  condom  is  also 
odour-free. 

Another  advantage  of 
polyurethane  over  latex  is 
that  it  can  be  used  with  oil- 
based  lubricants  such  as 
petroleum  |elly  (Vaseline)  or 
baby  oil  without  the  risk  ol 
damaging  the  condom. 

A  woman's  choice? 

Femidom,  the  female 
condom  launched  almost 
five  years  ago,  was  actually 
the  first  polyurethane 
condom  and  at  the  time  was 
the  first  new  method  of 
contraception  to  be 
launched  in  a  decade.  It 
offered  women  and  men  an 
alternative  barrier  method 
which  had  the  advantages  of 
being  non-allergenic,  odour 
free,  thinner  and  stronger 
than  rubber  condoms,  and 
could  be  put  in  place  before 
sex  so  'it  didn't  interfere1  wilh 
the  mood  of  the  moment', 
unlike  the  male  condoms. 

Unfortunately,  Femidom 
became  an  object  of  ridicule 
in  the  media  and  no 
alternative  comedian's  set 
was  complete  without  a 
Femidom  joke.  Many  of 
those  who  overcame  the 
embarrassment  and  expense 
of  buying  a  pack  of 
Femidom    i  urrentl>  al 
£4.49  for  three,  which  is 
significantly  more  than  male 
condoms  -  were  then  put  off 
by  the  appearance  of  the 
condom.  Although  comment 
is  often  passed  on  its  size,  in 
fact  the  Femidom  is  roughly 
the  same  length  as  an 
unrolled  male  condom. 

If  used  carefully,  it  is  said 
to  be  94  to  96  per  cent 
effective.  However,  with  less 
careful  use  its  efficacy  can 
fall  to  85  per  cent. 


Sperm  warfare 

In  India  and  Egypl  aboul 

3000  yeais  ago,  elephant 
and  i  rocodile  dung  weie 
msei  le<  I  into  the  vagina 

before  intercourse.  Whethei 
these  were  intended  to  acl 
as  spermicides  oi  simply  as  a 
barriei  to  sperm,  it's  dilbcull 
to  say. 

Tin  ■  I  I  isloi  y  i  il 
(  'out i acept ion  Museum, 
assembled  by  (  'anariian 
Percy  Skuy,  has  among  its 
exhibits  a  copy  ol  the  Ebers 
Papyrus  dating  back  to  1550 
P>( ',  which  advises  'To  make 
a  woman  <  eases  to  become 
pregnanl  foi  one  year,  two 
years  oi  three  years,  lips  ol 
acacia  and  dales  are 
li  iturated  with  honey.  Seed 
wool  is  moistened  therewith 
and  placed  within  hei 
vulva'.  Although  it  may 
sound  l.ii  removed  from 
today's  high  technology 
products,  it  may  have  been 
effective  as  acacia  gum 
torments  into  lactii  a<  id  and 
has  a  spermicidal  effect. 

Nonoxynol-9  is  the 
spermicide  most  commonly 
found  in  ( )T( '  preparations 
such  as  creams,  gel,  loam  oi 
pessaries.  This  torm  ol 
contraception  is  not  very 
effective  on  its  own  and  is 
usually  recommended  in 
combination  with  a  barrier 
method  such  as  a  condom  or 
diaphragm/cap. 

Effective  options 

Other  contraceptive 
methods  whic  h  involve 
visiting  a  GP  or  family 
planning  clinic  tend  to  be 
more  effective  but  also  have 
greater  potential  for  side- 
effects.  Such  contraceptives 
include  the  combined  oral 
contraceptive  pill,  the 
proqestogen-nnly  pill  ('mini- 
pill),  depot  contraceptives 
such  as  Norplant  or  Mirena  - 
a  progestogen-releasing 
intra-uterine  system. 

Work  is  ongoing  to 
develop  further  forms  of 
contraception,  particularly 
those  for  men,  such  as 
regular  injections  of 
testosterone  to  suppress 
sperm  production,  possibly 
m  combination  with  a 
progestogen.  However,  logic 
suggests  that  it's  easier  to 
find  ways  of  blocking  the 
monthly  release  of  an  egg 
than  miliums  of  sperm  each 
time  the  man  has  sex. 

The  wide  range  of  safe 
,iml  ettei  live  i  ontrai  option 
is  one  of  the  advantages  of 
living  in  the  modern  world. 
Pity  the  16th  century 
Canadian  women,  whose 
oral  contraceptives  consisted 
of  dried  beaver  testicle 
brewed  in  a  strong  alcoholic 
solution. 
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Works 
on 
V.T. 


When  TV  advertising  for  our  vaginal  thrush 
treatment,  Diflucan*  One,  was  tested  in  the 
London  area,  sales  leapt  up  45%.' 

Diflucan  One  also  became  the  best-selling 


vaginal  thrush  treatment  in  £  terms  in  the  OTC 
market,  with  a  mighty  44%  market  share  in  London.1 
This  summer,  that  TV  commercial  will  be 
running  all  over  the  country.  Together  with 


Abbreviated  product  information  for  Diflucan  One  (fluconazole).  Presentation  Capsule  containing  150mg  fluconazole  Indication  and  dosage  Vaginal  candidiasis  Adults  (16-60  years)  single  oral  150mg  dose 
Contra-mdications  Hypersensitivity  to  fluconazole  or  related  azoles.  pregnancy  and  women  of  childbearing  potential  unless  adequate  contraception  is  employed  Warnings  Lactation  Not  recommended  Drug 


Works 
on 
T.V. 


increased  support  in  women's  magazines 

So,  don't  say  we  didn't  warn  you  Lay  in  those  ,  r;  \  . Q_  ' 

extra  stocks  now  When  it  comes  to  emptying  shelves,  i 

Diflucan  One  is  the  works  £y  J  _T  — ' 

^^^^^^   Contains  fluconazole 

interactions  Anticoagulants,  cyclosporin,  oral  sulphonylureas.  phenytom,  nfampicm  and  theophylline  Side-effects  Nausea,  abdominal  discomfort,  diarrhoea,  flatulence  and  rarely  anaphylaxis  Legs!  cstegory 
LB  Package  Quantity  and  Cost  Price  150mg  capsule,  pacV  ol  1,  £7  12  |PL1 906/001 7)  Product  Licence  Holder  Pfizer  Consumer  Healthcare.  VViisom  Roaa.  Alton.  Hampshire  GU34  2TJ  Date  ot  piepa'at  on  May  :997 
♦TRADEMARK    il )  IRI  Intoscan  IS  5  97  (Jjjj^  Consumer  Healthcare 


Four  and  a  half  million  women  claim  tc 
have  sensitive  skin'  and  for  many,  everyd 
cleansing  is  a  particular  problem. 
Specific  advice  is  often  sought,  as  is  yoi 
recommendation  of  specialist  cleansers  t 
help  care  for  sensitive  skin. 


The  pH  of  healthy  skin  is  normally  betwe 
5  and  6,  and  helps  preserve  the  skin's 
natural  protective  barrier.  Sensitive  skin  is 
especially  prone  to  disruption  by  ordina 
soap,  whose  pH  can  be  as  high  as  10. 
Such  skin  can  benefit  from  routine 
cleaning  with  soap-free  products  which 
match  the  skin's  pH.  New  Johnson's  pH  5 
Sensitive  Skin  Range  is  soap  free  and  so 
ideal  in  this  respect. 


Fragrances  can  also  irritate  sensitive  skii  j 
which  is  why  Johnson's  pH5.5  Sensitive  I 
Skin  Range  is  fragrance-free.  What's 
more,  all  the  products  are  clinically  testeej 
and  have  carefully  balanced,  mild 
formulations  to  ensure  gentle  cleansing 
that  leaves  skin  feeling  clean,  soft  and 
healthy.2 


■■■■■■■■ 


And  to  protect  skin  hydration  and  further! 
promote  good  day  to  day  condition, 
Johnson's  pH5.5  Sensitive  Skin  Shower  Ge 
has  moisturising  properties.  Try  the  sample 
on  the  front  cover  and  see  for  yourself  the 
sense  of  giving  sensitive  skin  the  Johnson';] 
pH5.5  touch. 


PH 
5.5 


PH 

5.5 


Seiuithc  Skin 
SHOWER  GEL 


pH 
5.5 


Sensitive  Skin 
FACIAL  WASH 


LTD 


References:  1.  Johnson  &  Johnson.  Usage  and  attitude  data.  1995. 
2  Independent  Study.  Data  on  file.  Johnson  S  Johnson  1997 


For  healthy  feeling  sensitive  ski 


Community 
pharmacist  Jeremy 
Clitherow 
FRPharmS  MBE 
from  Knotty  Ash  in 
Liverpool  discusses 
skin  damage, 
focusing  specifically 
on  psoriasis,  eczema 
and  dermatitis 

For  years  we  all  used  to 
accept  dermatitis  as  being 
one  oi  those  niinoi  skin 
problems,  a  trivial  nuisance, 
but  no1  really  anything  to 
worry  about,  whereas 
eczema  was  thoughl  ol  .is 
being  a  much  more  serious 
problem.  And  as  for 
psoriasis...  well! 

The  reasons  were  fear  and 
ignorance  in  equal  parts,  but 
.ill  thai  is  rlui ni | nit | .  The 
public  now  wants  to  know 
more  about  Iheir  health 
conditions  and  what  they  are 
buying  to  treat  them.  They 
want  to  take  an  active  part 
in  the  decision  making 
process  and  take  control  oi 
their  health.  Skin  care  is  a 
particularly  good  example  of 
this  trend. 

The  customer  drives  the 
iiarkel  You've  onl^  lo  look 
along  the  shelves  at  the 
array  ol  hydrocortisone 
:reams,  emollients  and 
noistunsers  to  sec  thai  the 
market  for  skin  preparations 
is  buoyant.  ( )ur  role  in 
oharmacy  is  to  ensure  that 
our  valued  customer  is 
offered  the  best  advice  and 
most  appropriate  product  for 
their  condition.  It  is  also  our 
responsibility  to  advise  any 
customer  against  buying  a 
specific  and  requested 
oroduct  if  that  preparation  is 
unsuitable  for  the  condition 
described,  and  refer  thorn  to 
me  doctor. 

It's  so  easy  to  forget  that 
our  skin  is  a  living  organ  -  in 
act,  it's  our  largest  living 
organ,  covering,  protecting, 
waterproofing  and  keeping 
out  infection.  All  this 
assumes  that  the  surface 
tayer  is  intact.  What  happens 
when  it  becomes  damaged? 

Dermatitis 

By  definition,  anything 
?nding  with  'itis'  indicates 
mflammation  of  whatever 
part  of  the  body  begins  that 
word.  Therefore,  dermatitis 
is  basically  an  inflammatory 
condition  of  the  outer  skin.  It 
is  often  itchy,  but  not 
necessarily  so.  It's  not 
contagious  so  you  cannot 
catch  dermatitis  by  touching 
someone  else  with 
dermatitis,  but  you  might 


well  catch  something  else 
which  causes  a  dermatitis  to 
develop.  It  is  the  medical 
version  of  the  chicken  and 
egg  syndrome. 

Most  of  us,  and  our 
customers,  think  of 
dermatitis  as  being  the  red, 
itchy  blisters  and  blotches 
caused  by  harsh  detergents 
or  chemicals.  It  is  a 
dermatitis  but  could  be  more 
accurately  termed 
edematous  dermatitis. 

Eczema 

Eczema  is  defined  as  a 
superficial  inflammation  of 
the  skin.  It  often  presents 
itself  as  a  dry  and  itchy  red 
rash.  Some  of  these  rashes 
later  develop  into  little  water 
blisters,  but,  by  the  time  we 
see  the  condition,  the  patient 
will  inevitably  have 
scratched  at  the  rash  and 
burst  the  blisters.  These  then 
crust  and  form  a  matted 
cake  around  the  site.  The 
water  blisters  are  sterile 
when  formed  but  can  easily 
become  infected  from 
fingernails  rubbing  or 
scratching. 
By  far  the  most  commonly 


seen  eczemas  in  the 
pharmacy  will  be  atopic  and 
seborrhoeic  eczemas: 
Seboi  rhoeic  eczema 
presents  as  oily  yellowish 
scales  on  the  scalp  and  in 
the  hair.  Cradle  cap  is  the 
household  name  for  this 
condition.  It  is  seen  mostly  in 
babies,  but  can  persist  or 
develop  later  on  in  life. 
Atopic  eczema  is  the  variant 
often  linked  with  childhood 
asthma  and  hayfever,  and 
the  one  that  Gran  tells  you 
"you  will  grow  out  of" . 
Although  it  can  start  at  any 
age,  it  fends  to  appear  in  the 
first  year  ol  lite,  affecting  at 
least  one  baby  in  50. 

Back  to  science.  There  are 
two  main  divisions  of 
eczema,  one  caused  by 
identifiable  external  factors 
and  the  other  one  is  where 
the  cause  is  obscure.  The 
medical  terms  are 
eczematous  dermatitis  and 
endogenous  dermatitis 
These  eczemas  vary  from  a 
mild  reddening  to  a  state 
where  the  outer  layer  of  skin 
just  peels  away  to  reveal  a 
livid  and  extremely  sensitive 
surface. 


Psoriasis 

This  is  something 
completely  differenl  from 
the  othei  conditions.  II  is  a 
scaly  skin  condition  thai  is 
characterised  by  thickening 
plaqui is  winch  lend  to  have 
definite  boundaries  unlike 
eczema  In  conl rasl  to  the 
othei  dei  matites,  psoriasis  is 
caused  by  a  speeding  up  ol 
the  development  pox  esses 
ni  the  skin  resulting  in  an 
immature,  irregular,  bumpy 
surface. 

The  most  common  varianl 
and  the  one  we  are  most 
likely  to  see  is  plaque 
psoriasis.  Its  salmon-pink 
raised  lesions  parti<  ulai l\ 
affeel  the  flexures  ol  the 

knees  ,111(1  elbOWS. 

Another  variant  which 
affects  the  scalp  can  be  veiy 
disi 1 1 tssing  foi  the  patient 
because  of  its  appearan<  e 
,iihI  more  so  because  ii  is  so 
difficult  to  treat. 

Psoriasis  oi  the  body  is 
called  guttate  psoriasis  and 
is  chara<  tensed  by  <  rops  ol 
pink  papules  scattered  i ivei 
the  l Mink. 

Finally,  you  may  be 
presented  with  pustulai 
psoriasis  which  affects  the 
hands  and  feel  and  presents 
as  red  scales  with  yellowy 
brown  pustules. 

Diagnosis 

The  majority  ol  your 
psoriasis  patients  will  have 
had  then  condition 
diagnosed  by  their  ( !P  long 
ago  and  it  really  is  an 
example  of  once  seen,  never 
forgotten.  The  'acid  test'  is 
Auspitz's  sign,  which 
involves  gently  removing 
one  ol  the  silvery  scales  from 
a  plaque.  It  it  bleeds  this  is  a 
sign  ol  psoriasis.  It  the 
condition  is  dermatitis,  it 
doesn't  bleed.  In  practice, 
there  is  no  need  to  attempt 
to  remove  any  ol  the  surface 
scales  as  the  patient  will 
have  scratched  one  ot  the 
lesions  at  some  time  anyway. 
Simply  ask  whether  their 
lesions  weep  at  all  and  it 
there  is  any  blood  there 
when  they  do.  Failing  that, 
ask  it  there  is  ever  any  blood 
on  the  elbow  regions  of  their 
shirts. 

Eczema  patients  are  also 
likely  to  have  been  pre- 
diagnosed  by  their  ( !P. 
Subdividing  the  condition  is 
quite  within  our  capability. 
Ask  whether  there  are  any 
known  trigger  factors  for  the 
condition,  such  as  nickel, 
certain  antibiotics  and 
eyeliners.  If  the  condition  is 
exogenous  eczema,  keeping 
away  from  the  specific 
irritant  will  produce  a 
permanent  cure.  If  the 

Continued  on  pi  4  ► 
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Bath-time  blues 

Two  out  of  five  people  with  eczema  opt  for  a  shower  rather  than  a  bath  because 
they  feei  it  is  less  stressful  and  less  detrimental  to  their  skin.  According  to 
Jacqueline  Gibson,  product  manager  for  Merck-Whitehall  Dermatologicals: 
"While  showering  can  offer  a  quick  and  convenient  alternative  to  bathing, 
customers  with  eczema  should  be  educated  on  how  bathing  can  help  improve 
the  health  of  compromised  skin.  Pharmacy  staff  can  help  by  advising  eczema 
sufferers  on  correct  bath-time  techniques." 

•  Ensure  that  they  are  using  the  most  appropriate  products  for  their  skin  care 
needs.  Recommend  treatment-enriched  bathing  products  such  as  bath  oils  that 
are  free  from  colours  and  detergents. 

•  A 10-20  minute  bath  will  allow  the  skin  to  rehydrate  and  gain  maximum 
benefit  from  treatment.  This  effect  cannot  be  achieved  by  showering. 

•  Lukewarm  water  is  recommended  as  hot  water  will  further  aggravate  the  skin 
and  is  likely  to  make  the  bather's  skin  feel  more  uncomfortable  and  irritable. 

•  After  bathing  (or  showering)  the  skin  should  be  gently  patted  dry  with  a  soft 
towel  and,  if  necessary,  an  emollient  applied  to  the  skin  while  it  is  still  damp. 

•  Advise  customers  of  the  importance  of  complementing  a  bath  treatment 
with  an  emollient  to  help  rehydrate  the  skin.  This  in  turn  helps  to  restore  the 
skin's  natural  protective  barrier  to  help  eczema  skin  feel  more  comfortable. 


Continued  from  pi  3 

patient  suffers  from 
endogenous  eczema,  all  we 
can  do  is  to  suppress  the 
symptoms  rather  than  cure 
the  condition. 

Treatment 

There  are  a  number  of 
treatment  options  open  to 
sufferers  of  damaged  skin 
depending  on  the  specific 
condition  and  its  severity. 

•  Barriers 

A  simple  contact  dermatitis 
is  best  treated  by 
recognising,  and  avoiding, 
the  irritant  trigger  factor.  For 
the  garage  mechanic  with  a 
dermatitis  due  to  lubricating 
oil,  this  will  probably  mean 
you  recommending  a  strict 
protection  regime  -  using  a 
barrier  cream  before  starting 
work  each  day  and  after 
each  occasion  he  washes  his 
hands.  At  finishing  time  it 
will  mean  another  regime  of 
cleansing  and  moisturising. 

For  young  female 
customers,  avoiding  trigger 
factors  may  mean  buying 
hypoallergenic  eye  shadow 
and  mascara.  If  your  young 
lady  customer  cannot  afford 
gold  jewellery  just  yet  and  is 
clearly  sensitive  to  nickel, 
recommend  that  she  tries  a 
small  strip  of  that  very 
popular  synthetic  adhesive 
tape  on  the  back  of  the 
jewellery.  It  is  a  simple 
barrier  and  one  which  will 
work  very  well  until  her 
finances  improve. 

For  the  very  young,  their 
first  experience  of  contact 
dermatitis  will  probably  be 
nappy  rash.  Treatment  is 
simple.  Remove  the  damp 
nappy  as  soon  as 
practicable,  keep  the  area 
dry  and  well  ventilated  and 
everything  should  return  to 
normal.  A  little  silicone 
barrier  cream  or  the  plain 
old-fashioned  zinc  cream 
wiil  work  wonders  too. 
Examples  of  barrier  creams 
include:  Conotrane  Cream, 
Siopel  Cream,  Savlon 
Barrier  Cream. 

•  Emollients 

Emollients  soothe  and  soften 
the  skin  by  rehydrating  it. 
They  need  to  be  applied 
freguently,  even  when  the 
condition  improves.  The 
simplest  and  cheapest 
emollient  is  Agueous  Cream 
BP.  The  most  complex  and 
expensive  is...?  Look  along 
your  shelves. 

You  may  well  find  that  one 
or  two  of  your  customers 
come  back  with  what 
appears  to  be  a  worsening 
condition  after  moisturising 
with  an  emollient.  Check  out 
the  formula  and  look  to  see  if 
it  contains  lanolin  (hydrous 
wool  fat)  Lanolin  is 


freguently  implicated  in 
hyper-sensitivity  reactions. 
Examples  of  emollient 
preparations  include: 

Balneum  bath  treatment, 
Unguentum  Merck,  Oilatum 
Plus,  Emulsiderm  Emollient, 
E45,  Diprobase,  Emulsiderm 
Emollient. 

•  Anti-inflammatory 

steroids 

These  are  the  topical  anti- 
inflammatory steroids,  not  to 
be  confused  with  the 
anabolic  steroids  used  in 
illegal  bodybuilding. 
Hydrocortisone  is  well 
known  and  recognised 
nowadays  as  an  effective 
Pharmacy-only  product  for 
the  treatment  of  skin 
conditions.  Its  action  is  one 
of  suppression,  dampening 
down  the  inflammatory 
response  in  the  affected 
layers  of  the  skin.  However, 
this  is  also  one  of  its 
disadvantages.  If  you  stop 
applying  the  steroid  and  the 
triggering  factor  is  still 
present,  the  condition 
recurs.  Indeed,  there  is  a  risk 
of  a  rebound  inflammation 
where  the  symptoms  are 
even  more  severe. 
Fortunately,  this  is  not  too 
common  an  occurrence. 

Hydrocortisone  works  well 
for  the  mild  contact 
dermatitis  (eczema)  we  see 
in  the  typical  'detergent 
hands'  but  ideally  needs  to 
be  linked  to  a  sale  of  a 
barrier  cream,  a  pair  of 
'Marigolds'  and  a 
moisturiser.  It  also  works 
well  for  the  ear  ring 
eruptions  and  the  wrist  strap 
rashes  which  are  so 
common.  It  must  not  be 
recommended  for  use  on  the 
face  or  for  long  periods.  In 
the  latter  case,  there  is  a 
possibility  of  irreversible 
thinning  of  the  skin  and  the 
development  of  visible  and 
disfiguring  blood  vessels. 
Examples  of  topical 
steroids  available  for  sale 
over  the  counter  include: 


Dermacort  Cream,  Hc45, 
Eurax  HC,  Lanacort 
Cream/Ointment. 

The  GP  will  be  supervising 
the  treatment  for  our 
psoriasis  patient.  He  will 
probably  be  using  a 
combination  of  keratolytics, 
such  as  salicylic  acid  and 
dithranol,  to  remove  the 
more  troublesome  plagues 
and  keep  the  condition 
under  control  with  zinc  and 
coal  tar  preparations.  Other 
options  include  vitamin  D, 
UV  light  and  the  occasionai 
use  of  high  potency  steroids 
for  flare-ups. 

Referral 

Simple  cases  of  dermatitis 
should  respond  if  you 
remove  contact  with  the 
irritant  and  apply  emollients 
to  the  affected  skin.  If  that  is 
unsuccessful,  the  next  step  is 
the  use  of  a  mild  topical 
hydrocortisone  cream  for  a 
short  while.  Step  three  is 
referral  to  the  doctor  for 
investigation.  It  will  help 
him  if  you  send  a  note  of 
what  you  have 
recommended  and  what  the 
patient  has  tried. 

So  far  we  have  discussed 
simple  dermatitis.  If  the 
condition  is  complicated  by, 
for  instance,  a  fungal 
infection,  the  use  of  steroids 
could  mask  the  symptoms 
but  achieve  nothing  in  terms 
of  a  cure.  The  moral  in  all 
complicated  dermatitis  cases 
is  refer  to  the  doctor.  That  is 
true  partnership  in  Primary 
Healthcare. 

Useful  contacts 

•  National  Eczema  Society, 

163  Eversholt  Street,  London 
NW1  1BU.  Tel:  0171  388 
4097. 

•  Psoriasis  Association,  7 

Milton  Street,  Northampton 
NN2  7JG.  Tel:  01604  711129. 

•  British  Allergy 
Foundation,  23  Middle 
Street,  London  EC1A  7JA. 
Tel:  0171  600  6127. 


ABRIDGED 

PRODUCT 

INFORMATION 

Presentation: 

Canesten  Hydrocortisone  cream 
containing  1%  clotrimazole  and 
1%  hydrocortisone. 

Uses: 

Athlete's  foot  and  candidal 
intertrigo  where  co-existing 
symptoms  of  inflammation 
require  rapid  relief. 

Dosage  and  Administration: 

Apply  thinly  and  evenly  to  affecte 
area  twice  daily  and  rub  gently. 

Contra-indications: 

Use  on  face,  eyes,  mouth  or 
mucous  membranes;  broken  or 
large  areas  of  skin;  cold  sores  or 
acne;  for  treatment  periods  longe 
than  seven  days;  hypersensitivity 
to  ingredients.  Do  not  use  in  the 
following  unless  prescribed  by 
doctor;  children  under  10  years; 
pregnancy  and  lactation;  no 
ano-genital  area;  to  treat  ringwon 
or  secondarily  infected  skin 
conditions. 

Warnings: 

Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be 
avoided.  Avoid  covering  treated 
area  with  tight  dressing. 

Side-effects: 

Local  mild  burning  or  irritation. 
Very  rarely,  patient  may  find 
irritation  intolerable  and  stop 
treatment.  Hypersensitivity 
reactions. 

Legal  Category:  [P] 

Package  Quantity  and 
Cost  Price: 

15g  tube,  £4.49 

i 

Product  Licence  Number: 

PL  001 0/0216. 

Further  Information 
Available  From: 

Bayer  pic,  Pharmaceutical 
Division,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire,  RG14  1JA. 

Bayer® 


Canesten®  Hydrocortisone 


Date  of  Preparation:  March  1997. 
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Even  your  coolest  customers  will  itch 
for  Canesten  Hydrocortisone. 


At  last,  there's  an  OTC  combination  of  hydrocortisone 
and  clotrimazole. 

Canesten  Hydrocortisone  is  unique.  So,  it'll  effectively 
hit  the  spot  for  your  many  customers  who  suffer  from 
candidal  sweat  rash. 

We'll  be  offering  a  cool  solution  to  their  burning  itch 
with  an  eye  catching  national  advertising  campaign, 


POS  and  educational  customer  support  leaflets. 

Canesten  is  the  most  effective  name  in  this  sector. 
Don't  miss  this  opportunity  for  a  cool  profit. 


Canesten®  Hydrocortisone 

Clotrimazole  BP  1.0%  Hydrocortisone  Ph.Eur.  1.0% 


Cools  and  gets  rid  of  candidal  sweat  rasl 


REGISTERED  TRADEMARK  OF   BAYER   AG     BAYER   AND         ARE  TRADEMARKS  OF   BAYER  AG 


V/IN 

modelling  for  a  day 
inthe 

Miners  Cosmetics 
&  Over  the  Counter 
assistant 
competition 


Have  you  ever  wondered  what  it  feels  like  to  have  a  professional 
)hotographer  capture  your  every  move  on  film'.'  Well,  now'syour 
bhance!  Thanks  to  ( her  the  ( 'ounterdiid  Miners  ('osmetics,  you  can 
star  in  a  series  of  fabulous  pictures  within  the  magazine.  This  month 
sees  the  launch  of  ( hrr  the  Counter/Mmevs  Assistant  Make-over 
Competition  and  it's  open  to  full-time  and  part-time  pharmacy 
assistants  throughout  the  1  IK.  If  you've  always  dreamed  of  walking 
out  from  behind  the  counter  and  into  a  world  of  glamour,  this  is  your 
big  chance! 

Ml  you  have  to  do  is  complete  the  coupon  on  the  right,  attach  a 
recent  photograph,  and  send  your  entry  form  to  the  address  given. 
Mid,  in  this  particular  competition,  you  don't  have  to  worry  about 
your  height  -  we  are  looking  for  a  model  with  special  emphasis  on 
the  face. 

'you're  chosen  to  be  the  Over  the  Gjw///r//Miners  Model  you  win  a 
unique  opportunity  to  be  captured  on  film  by  07V 'Is  photographer  at 
a  studio  in  London,  but  only  after  a  visit  to  the  hairdresser  and  a 
make-over  by  professionals  including  the  Miners  Make-up  Artist  of 
he  Year,  Caroline  Scott,  using  Miners  Cosmetics.  Not  only  will  you 
discover  a  brand  new  image,  you'll  also  appear  in  three  issues  of 
Orcr  The  Con ulrr  during  1!07  and  early  1998. 
The  winner  will  also  receive  £100  worth  of  Miners  Cosmel  ics,  a 
professional  make-up  brush  set  and  three  large-size  colour  prints 
from  the  shoot.  Our  three  runners-up  will  get  £25  worth  of  cosmetics 
md  a  brush  set  and  every  entrant  will  receive  a  Miners  lipstick  and 
iail  polish. 

'Ml  expenses  will  be  paid,  including  overnight  hotel  accommodation 
so  don't  let  distance  be  an  object,  Whv  waif 
post  today!  Closing  date  for  entries  is  Monday.  August  25th. 
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Affix 
photograph 
here 


To  enter  please  complete 
the  coupon  and  send  with 
your  photograph  to: 
OTC  Miners  Model 
Competition,  Miller 
Freeman  pic,  Miller 
Freeman  House,  Sovereign 
Way.  Tonbndge,  Kent  TN9 
IRW.  Photocopies  of  this 
form  are  acceptable. 


Name  

Address. 


I  >ress  size  

Pharmacy  address. 
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The  message  has  finally  got 
through  about  the  dangers 
of  sun  exposure  to  our  skin, 
and  (hopefully)  you  wouldu'l 
go  out  on  a  hot  summer's 
day  without  first  applying 
sunscreen.  But  what  about 
your  hair?  We  spend  a 
[fortune  on  getting  our  hair 
cut,  coloured  and 
maintained,  bul  il  we're  not 
can-ful,  Iwo  caret ree  weeks 
in  the  sun  can  undo  all  oui 
hard  work,  leaving  hair 
frazzled,  dull  and 
unmanageable.  Just  as  the 
sun  can  either  give  your  skin 
a  hint  of  glowing  colour,  01 
burn  it  lobster  red,  so  your 
hair  can  look  great  with  a 
few  sunkissed  highlights,  or 
turn  into  a  frizzy,  straw-like 
mess.  Take  our  tips  and  your 
hair  will  return  from  holiday 
as  refreshed  and  healthy  as 
you. 

Sunshine  and  hair 

The  sun's  UV  rays  have  a 
arsh,  bleaching  effect  on 
your  hair,  lightening  the 
natural  colour  and  fading 
colour-treated  hair.  Hair  is 
made  of  a  protein  called 
keratin,  and  this  structure  is 
weakened  by  strong 
sunlight,  making  it  more 
prone  to  breaking  and  split 
ends.  The  sun  has  a 
drying  effect  on  both 
skin  and  hair, 
especially  when 
combined  with 
sea  and 
chlorine, 
sapping  it 
I  of  vital 


moisture  and  leaving  it  dry, 
brittle  and  hard  to  manage. 

"The  top  layer  of  your  skin 
is  replaced  in  28  days.  In  this 
time  your  hah  will  grow  only 
hall  an  inch;  il  your  hair  is  an 
average  length  ol  nine 
inches,  the  ends  will  be  one 
and  a  hall  years  old  and  will 
have  lived  through  al  least 
one  summer.  The  ends  will 
be  bearing  old  sens,  so  il  is 

importanl  nol  to  make  them 
worse,"  says  top  London 
li ichologisi  Philip  Kingsley, 
authoi  oi  Hair:  an  owner's 
handbook. 

Holiday  hazards 

While  lying  on  the  beach, 
taking  dips  in  the  sea  to  cool 
oil,  oi  ( 1 1 v i n < )  into  the  hotel 
pool  are  what  you've  been 
looking  forward  to,  you 
won't  be  doing  your  hair  any 
favours.  Salt  water  leaves 
youi  hair  sticky,  dry  and 
hard  to  comb  through,  which  , 
can  result  in  more  split  ends.  Pi 
Chlorine  has  a  drying  effec' 
on  all  hair  types,  but  is 
particularly  bad  for  colour 
treated  and  permed 

copper  vfl 


content,  chloi  ine  can 
occasionally  turn  coloured 
hair  a  greenish  shade, 
particularly  il  it's  bleached 
blonde.  II  this  does  happen, 
don't  panic,  the  remedy  is  to 
rinse  hair  in  a  mild  lemon 
solution. 


Hair  protection  plan 

1.  Si 


•  The  best  protection  ol  all 
is  to  cover  your  hail  with  a 
hat  oi  scari  in  strong 
sunlight,  jusl  as 

clothes  make  the 
best  sunscreen. 

•  Alternatively, 
apply  a 


■ 


J  protective  hairspray, 
cream  or  leave-in 
■  conditioner  to  your  hair 
before  you  go  out  in 
the  sun.  For  best 
results,  apply  to 
wet  hair  after 
*  shampooing.  If 
1 1^^^^  you're  not 
i  (  ^^^^ 


swimming  and  want  a  more 
natural  look,  smooth  on  a 
shine  serum  which  contains 
sunscreens  instead  foi 
instant  gloss  and  protection. 

•  Muk< ■  your  own  hair 
sunscreen  by  mixing  some 
oil-free  sun  lotion  with 
hairspray,  and  spritz  on  hail 
,ilter  shampooing  and 
conditioning 

•  Allei  a  day  in  the  sun, 
heal  hail  to  .in  intensive 
conditioning  treatmenl  while 
you  soak  in  the  bath. 

2. Chlorine  and 
sea  water 
•  Wearinq  a 


hat 
will 

give  your 
hah  the 
best 

protection 


jt*\      i'l  |  i     Choose  a 

|/  flr  I  waterproof 
protective 
product  il 
you're  going  swimming, 
either  a  spray  or  cr<  lam. 

•  Again,  make  a  protective 
cream  by  mixing  suntan  oil 
with  conditioner  and  comb  it 
through  wet  hair  before 
going  swimming. 

•  After  your  swim,  always 
rinse  out  salt  or  chlorine  with 
clean  water.  Shampoo  and 
condition  daily.  It  you're 
swimming  in  a  pool,  use  an 
anti-chlorine  shampoo  to 
stop  chlorine  building  up  on 
your  hair. 

Holiday  hair  products 

•  Daniel  Field  De-Tox 
Shampoo  (£2.99),  deep 
cleanses  without  drying  hair 

•  Daniel  Field  Smooth  & 
Shine  Serum 
(£5.49),  to 

protect 
.Continued 
10 
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Continued  In-®  aw  g»  'fl  <§> 

hair  from  the  elements, 
reduce  frizz  and  add  shine 

•  Pro  Tec  Sun  Protector 
(£5.99),  a  non-greasy  spray 
with  UVA  and  UVB 
protection.  It  forms  a 
protective  barrier  against 
scorching  or  colour  f  ading 
and  is  enriched  with 
glycerin  and  panthenol  to 
improve  condition 

•  Pro  Tec  After  Sun 
Shampoo  and  After  Sun 
Conditioner  (£3.99  each),  to 
remove  all  traces  of  salt  and 
chlorine  and  restore  lost 
moisture 

•  Daniel  Galvin  Colour 
Protect  Conditioner  (£3.99), 
has  UVA  and  UVB 
protection  and  helps  prevent 
colour  fade 

•  Pi  otecl 

Protein  Complex  (£1.25  per 
sachet),  an  ideal  holiday 
pick-me-up  for  colour 
treated  hair 

•  Wella  Viva  (£5.49),  a 
permanent  colourant  that 
keeps  its  colour 

©  Preteronce 
Fade  Resistant  Formula 
(£5.49) 

•  Schwarzkopf  Liquid 

(£(> .99),  Id  repair, 
and  add  brilliant  shine 

•  (£4  '  19) ,  hi 
control  frizziness  and  add 
shine 

•  Scalpbloc  (75ml,  £9.95) 
from  Pharmavita  is  a 
sunblock  for  people  with 
close  cropped  or  thinning 
hair.  It  provides  SPF20 
protection  in  a  non-greasy, 
totally  absorbed  and  non- 
perfumed  formulation 

•  The  Wella  Experience 
with  Liguid  hair  range  is 
formulated  to  protect  and 
repair  the  hair  and  is  ideal 
for  use  on  hair  exposed  to  or 
damaged  by  strong  sunlight 

•  Recognising  that  space  in 
a  suitcase  is  in  short  supply 
Wella  offers  75ml  travel  size 
hairsprays  in  the  Silvikrin 
and  Wellaf  lex  hairspray 
ranges.  The  Betaine 
ingredient  in  Wellaflex  locks 
in  the  hair's  natural  moisture 
-  important  after  exposure  to 
drying  sun. 

# 

Ultimate  Cleanser  Shampoo 
(£2.99),  removes  all  traces  of 
residue  without  drying  hair 

•  Nicky  Clarke  Frizz 
Control  Shine  Serum  (£5.45) 
contains  sunscreens. 

Tips  from  the  top 

Charles  Worthington: 

"When  on  holiday  in  the 
sun,  tie  long  hair  at  the  nape 
of  the  neck  rather  than 
securing  it  on  top  of  the 
head.  This  way  you'lt  avoid 
exposing  the  ends  to  the 
sun." 

Jo  Hansford:  "Before  you  go 


away,  get  your  hair  into 
optimum  condition  by 
applying  an  intensive 
conditioner  twice  a  week  for 
the  four  weeks  leading  up  to 
your  holiday. " 
Philip  Kingsley:  "Guard 
against  split  ends  by  not 
over-brushing.  Sun,  heat, 
salt,  chlorine  and  wind  are 
enough  to  cope  with;  you 
don't  want  to  have  twice  the 
number  of  ends  as  well." 

Coloured  or  permed? 

Coloured  hair  can  guickly 
lose  its  vibrancy  in  sunlight, 
which  fades  the  colour,  but 
now  manufacturers  have 
come  up  with  new  fade- 
resistant  formulas  to  help. 
The  latest  include  Wella's 
Viva  and  L'Oreal  Recital 
Preference  Fade-Resistant 
Formula. 

Chemically  treated  hair 
needs  extra  care  on  holiday, 
as  processing  can  weaken 
hair  and  make  it  more 
vulnerable  to  damage. 
"Coloured  hair  needs  cover, 
care  and  condition,"  says  Jo 
Hansford,  top  London  hair 
colourist.  She  suggests 
wearing  a  hat  while 
swimming  to  protect  hair, 
and  combing  through  a 
conditioner  before  you  hit 
the  beach  to  stop  colour  fade 
and  dehydration. 

Hairdressers  advise 
against  having  a  perm  just 
before  you  go  on  holiday  as 
hair  is  at  its  most  vulnerable 
at  this  time.  If  you  have 
permed  hair,  care  for  it  as  for 
coloured  hair,  and  use  an 
intensive  conditioner 
regularly  to  prevent  hair 
drying  out. 

Holiday  hair-dos 

For  instant  glamour  on  mid- 
length  or  layered  cuts  try 
this  sleek  look. 

•  Apply  plenty  of  firm  hold 
gel  to  dry  hair  and  leave  to 
set. 

•  Comb  through  so  hair  lies 
flat  against  the  head  and 
part  your  hair. 

•  Draw  the  hair  into  a 
ponytail  at  the  nape  of  your 
neck  and  secure  with  a 
band. 

•  Smooth  hair  with  your 
palms  for  a  polished  look. 

Or  a  quick  fix  for  long  hair: 

•  Spray  damp  hair  with  a 
styling  spray. 

•  With  a  fine  comb,  puil  hair 
back  into  a  high  ponytail 
and  secure  with  a  band. 

•  Appiy  a  little  mousse,  then 
push  the  ponytail  end  back 
through  the  loop,  and  then 
again  until  it  forms  a  knot.  If 
it  looks  too  harsh,  pull  a  few 
wisps  of  hair  around  your 
face  to  soften  the  effect. 

•  Finish  with  a  spritz  of 
styling  spray  to  hold  and  add 
shine. 


Can't  sleep? 


Counting  sheep  is  of  little 
use  to  most  people  suffering 
a  temporary  disruption  to 
their  sleeping  pattern. 
Fortunately,  as  Maria 
Murray  discovers,  there  is 
now  a  wide  range  of 
alternatives  available  over 
the  counter. 

Sleep  is  one  of  the 
necessities  of  life.  Being 
deprived  of  sleep  is 
detrimental  to  the  physical 
and  mental  health  to  such  an 
extent  that  it  is  widely  used 
as  a  form  of  torture.  Lack  of 
sleep  is  also  associated  with 
around  27  per  cent  of  traffic 
accidents  and  83  per  cent  of 
road  deaths. 

On  average  one  third  of 
our  life  is  spent  asleep  but 
this  statistic  disguises  the 
wide  variations  that  occurs 
at  different  stages  of  life  and 
the  different  needs  of  the 
individual.  A  baby  needs  14- 
16  hours  sleep  a  day,  young 
adults  sleep  for  an  average 
of  7.5  hours  per  night, 
whereas  the  elderly  need 
the  least  sleep  of  all, 
averaging  five  hours  a  night. 

Research  commissioned  by 
the  manufacturers  of  Sleepia 
suggests  that  one  in  six 
adults  goes  to  bed  worrying 
about  how  they  wiil  get  to 
sleep.  And  for  almost  one  in 
three  of  us  (30  per  cent),  a 
temporary  sleep  disturbance 
is  a  reality.  Fortunately,  it 
can  usually  be  attributed  to 
a  definite  cause  (see  Box  1) 
and  there  are  a  number  of 
options  for  re-establishing  a 
natural  sleep  pattern. 

Help  yourself 

Before  considering  any  form 
of  drug  therapy  there  are  a 
number  of  self  help 
measures  that  can  help 
improve  the  length  and 
quality  of  sleep. 

•  Avoid  coffee,  tea,  alcohol 
or  cigarettes  before  going  to 
bed 

•  Eat  your  last  meal  at  least 
two  hours  before  you  go  to 
bed  and  try  to  avoid  fatty 
and  spicy  foods  which  can 
cause  indigestion 

•  Make  sure  your  bed  is 
comfortable  and  that  your 
room  is  dark,  quiet  and  well 
ventilated  (but  not  too  cold) 

•  Don't  go  to  bed  until  you 
feel  tired  and  if  you  can't 
sleep,  get  up,  leave  the  room 
and  read  or  watch  television 
for  a  half  an  hour  or  so  until 
you  feel  sleepy,  then  go 


back  to  bed 

•  Try  and  exercise  during 
the  day  and  avoid  taking 
naps 

#  Establish  a  regular 
bedtime  routine  such  as 
brushing  your  teeth,  setting 
your  alarm  and  going  to  bed 
at  the  same  time  each  night. 

Antihistamines 

Older  anti-histamines,  such 
as  promethazine  and 
diphenhydramine,  with 
drowsiness  as  a  side  effect, 
have  been  superseded  by 
newer  antihistamines  which 
are  iess  likely  to  cause 
drowsiness.  However,  the 
older  antihistamines  have 
been  given  a  new  lease  of 
life  as  sleep  aids,  with  their 
previously  unwanted  side 
effect  now  being  promoted 
as  a  positive  benefit. 
Examples  of  these  products 
and  their  respective  active 
ingredients  are: 
Medinex  Liquid 
(diphenhydramine 
10mg/5ml) 
Nightcalm  tablets 
(diphenhydramine  25mg) 
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Nytol/Nytol-One-A-Night 
tablets  (diphenhydramine 
25mg/50mg) 
Paxidorm  Tablets 

(diphenhydramine  25mg) 
Phenergan  Nightime  tablets 

(promethazine  25mg) 
Sleepia  capsules 

(diphenhydramine  50mg) 
Sominex  Tablets 

promethazine  20mg) 
Ziz/Ziz  Forte  (promethazine 
10mg/25mg). 

These  type  of  products 
should  only  be  used  on  a 
short  term  basis  for 
occasional  sleeplessness 
caused  by  clearly  identified 
factors  (eg  exams).  There 
may  be  a  'hangover  effect' 
with  these  products  as 
diphenhydramine  has  a  halt 
life  of  three  to  nine  hours 
and  promethazine  has  a 
longer  halt -life  (10-12 
hours).  As  a  result,  alertness 
can  be  reduced  the 
following  day  and  care 
should  be  taken  if  driving  or 
using  machinery. 

Although  these  anti- 
histamine based  sleep  aids 
are  not  physically  addictive, 


some  people  may  take  them 
on  a  regular  basis  to  prevent 
sleeplessness  and  risk  it 
becoming  a  psychological 
habit. 

Natural  alternatives 

For  those  customers  who 
prefer  'natural'  sleep  aids, 
there  is  a  wide  range  of 
herbal  products  and 
alternative  therapies. 

Herbal  sleep  aids  such  as 
Kalms,  Somnus,  Quiet  Night 
tablets,  Natracalm,  Nytol 
Herbal  and  Valerian  Night 
Time  contain  combinations 
of  the  following  herbs: 
Valerian:  This  plant  drug  is 
referred  to  in  Anglo-Saxon 
works  from  the  1  1th  century 
and  was  used  as  a  spice  and 
perfume  as  well  as  a 
medicine.  Traditionally, 
valerian  has  been  used  as  a 
mild  sedative  and  hypnotic 
to  treat  excitability,  insomnia 
and  hysterical  states.  Unlike 
many  other  sedative  drugs 
the  depressant  action  of 
valerian  is  reported  not  to 
interact  with  alcohol. 
Hops:  Hops  (humulus)  well 


known  for  their  important 
role  in  beermaking  are  also 
said  to  have  hypnotic  and 
sedative  actions.  In  human 
studies  Imps  ha\  e  been 
reported  to  improve  sleep 
disturbances  when  given  in 
combination  with  valerian. 
The  sedative  action  of  hops 
can  increase  the  effects  of 
existing  sedatives  or  alcohol. 
Passiflora:  Passionflower  is 
also  said  to  have  sedative 
and  hypnotic  properties  and 
was  traditionally  used  for 
In  steria,  nervous 
tachycardia  and  insomnia 
Wild  lettuce:  Wild  lettuce,  a 
mild  sedative  and  hypnotic, 
has  traditionally  been  used 
for  insomnia,  restlessness 
and  excitability  in  children. 
Jamaican  Dogwood:  The 
root  bark  of  the  plant  is  said 
to  possess  sedative 
properties  and  its  traditional 
use  has  been  for  insomnia, 
specifically  due  to  neuralgia 
or  nervous  tension. 
Aromatherapy  also  offers  an 
alternative  form  of  therapy- 
Having  an  aromatic  bath 
with  a  few  drops  of  lavender 


Common  causes  of 
sleep  disturbance 

Stress  and  anxiety 

•  Excessive  intake  of  caffeine 
or  alcohol 

Nicotine 

•  Pain 

•  Urinary  problems  such  as 
benign  prostatic  hyperplasia 

•  Medication  -  eg 
antidepressants,  appetite 
suppressants,  corticosteroids, 
some  cardiovascular  drugs 

Jet  lag 

•  Shift  work  or  erratic  working 
hours 


oil  and  (  hamomile  oil  is  very 
effective  at  relieving  stress 
and  preparing  the  body  for 
sleep.  Applying  a  drop  ol 
neat  lavendei  oil  to  a  corner 
ol  the  pillow  allows  the 
inhalation  ol  the  relaxing 
vapour  as  you  sleep 
Alternatively  you  could  put 
some  lavendei  oil  in  an  oil 

hurnei  a  lew  hours  before 
going  to  bed,  dispersing  the 
molecules  around  the  room. 
Lavendei  is  the  best  known 
ol  the  essential  oils  tol 

sleeplessness  but  orange 
blossom,  sandalwood  and 
geranium  are  also  effective. 

Another  non-drug  sleep 
option  is  [socones  from  Sea- 
I  Hind  t  IK  which  are  based 
on  the  principles  of 
acupressure.  The  Isocones 
are  small  supple  rubber 
cones  attached  to  an 
adhesive  plaster  which  are 
worn  on  the  inside  ol  each 
wrist  during  the  night.  They 
are  placed  on  the  1 17  point 
on  the  wrist  where  they 
exerl  <  ontinuous  pressure 
This  acupuncture  point  is 
known  to  help  control  sleep 
disorders  in  traditional 
( 'lunese  medicine. 

Referral 

It  the  above  measures  tail  to 
solve  the  problem  and  the 
sleeplessness  <  ontmues  toi 
more  than  two  weeks  the 
customer  should  be  referred 
to  their  GP  as  they  may  be 
suffering  from  an  underlying 
condition  such  as  depression 
or  reguire  prescription 
medication. 

However,  for  the  majority 
of  customers  seeking  relief 
from  sleep  disorders, 
advising  them  of  self-help 
measures  or  an  OTC  sleep 
aid  will  ensure  they  sleep  - 
and  not  a  word  about  sheep. 
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Navigating  the  system 


system  is  a  miracle 
of  engineering 
design  and 
function.  Consultant 
pharmacist  Mary 
Allen  flakes  us  on  a 
journey  down  the 
alimentary  canal 
and  discusses  the 
problems  that  can 
arise 

How  many  times  a  day  are 
you  asked  for  something  for 
a  'tummy  upset'  or 
'indigestion'?  In  most 
pharmacies  the  answer  is 
'pretty  often',  but  what  do 
customers  mean  by  these 
vague  terms? 

Tummy  troubles  can 
include  anything,  anywhere 
in  the  digestive  system. 
People  may  have  differing 
ideas  about  where  their 
'tummies'  begin  and  end  - 
they  may  use  the  term  to 
refer  to  the  stomach  itself 
(which  lies  above  waist 
level),  or  to  the  abdomen  in 
general.  The  digestive 
system  (gut)  runs  from  the 
mouth,  through  the 
oesophagus  (foodpipe), 
stomach,  small  intestine, 
large  intestine  (bowels)  to 
the  rectum,  or  back  passage. 

Passing  through 

As  food  passes  through  the 
system,  it  is  gradually 
broken  down  by  a 
combination  of  physical  and 
chemical  activity. 

•  Physical  activities  include 
biting  and  chewing  (in  the 
mouth),  churning  (in  the 
stomach)  and  peristalsis  -  a 
muscular  activity  which 
propels  food  along  the  gut. 

#  Chemical  breakdown  is 
brought  about  by  acid 
produced  by  the  stomach, 
together  with  enzymes 
which  break  down  food  into 
its  smaller  components. 

After  the  food  has  been 
'worked  over'  in  this  way, 
the  small  building  blocks  of 
food  are  absorbed  through 
the  gut  wall  into  the  blood 
stream  and  used  in  the  body 
in  various  ways: 
€>  for  growth 

&  to  replace  worn-out  tissue 
t>  to  make  chemical 
messengers  such  as 
hormones 
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The  Digestive  system 


•  to  provide  energy. 

Most  absorption  takes 
place  in  the  smalf  intestine. 
By  the  time  the  'food' 
reaches  the  large  intestine 
(or  colon)  it  consists  mostly 
of  indigestible  fibrous 
material  mixed  with  other 
waste  excreted  into  the  gut 
along  the  way  (such  as  bile 
fed  in  from  the  liver 
following  the  breakdown  of 
other  products  by  this 
organ).  Fibrous  material  in 
food  is  very  important 


because  it  provides  bulk  for 
the  faeces  and  aids 
peristalsis  -  the  movement  of 
the  material  along  the  gut. 

Water  is  absorbed  from  the 
large  intestine,  resulting  in 
the  production  of  firm  faeces 
which  are  then  eliminated 
from  the  body  via  the 
rectum,  or  back  passage. 
The  presence  of  fibre  also 
helps  the  gut  contents  to 
retain  sufficient  water  to 
prevent  them  from 
becoming  too  hard  and 


impacted,  keeping  the 
bowels  healthy  and  free  of 
constipation.  A  diet  high 
in  fibre  helps  to  prevent 
bowel  cancer  and  other 
disorders. 

So,  with  all  this  activity 
going  on  in  the  gut  it's  little 
wonder  that  from  time  to 
time,  things  can  go  wrong. 
And  we  don't  always  help 
ourselves  with  our 
sometimes  unhealthy 
lifestyles  -  rushed  meals, 
irregular  mealtimes,  too 
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Table  one 


Type  of  medicine 

includes 

Action 

Product  examples 
(NB:  some  products 
contain  several  different 
ingredients) 

H2  antagonists 

cimetidine,  rantidine, 
famotidine 

reduce  amount  of  acid 
in  the  stomach 

Pepcid  AC,  Acid-Eze, 
Tagamet,  Zantac  75 

Antacids 

sodium,  aluminium,  magnesium 
and  calcium  salts  (eg  magnesium 
carbonate,  magnesium  trisilicate, 
sodium  bicarbonate,  aluminium 
hydroxide) 

neutralise  stomach  acid 

Rapeze,  Settlers,  Rennies, 
Aludrox 

Rafting  agents 

alginates 

float  on  Stomach  contents 
preventing  reflux  into  the 
oesophagus 

Gaviscon 

Deflatulents 

dimethicone  and  peppermint  oil 

release  trapped  gas, 
reducing  feelings  of 
bloatedness 

Asilone,  Maalox  Plus 

much  alcohol,  smoking,  too 
many  late  nights,  no1 
enough  dietary  fibre  and  so 
on.  Most  problems  are  short- 
lived <in(I  respond  well  to 
over-the-counter  medicines 
loqelher  Willi  appropriate 
lifestyle  changes  to  prevenl 
them  happening  again 

Sometimes  the  problems 
are  longer  lasting  and  need 
treatment  by  a  doctor,  so  it's 
important  to  learn  how  to 
recognise  any  warning 
signs.  II  you  haven't  gol 
suitable  protocols  in  place  in 
your  pharmacy,  lalk  to  your 
pharmacist  aboul  this  now. 

Get  the  facts 

If  someone  comes  into  your 
pharmacy  with  'indigestion' 
or  any  similarly  vague 
symptom,  you  should  take 
steps  In  1 1 rid  out  just  what 
and  where  the  problem  is. 

1.  Where? 

Pain  or  discomfort  above  the 
waist,  below  the  sin  mini, 
usually  means  the  problem 
lies  in  the  stomach,  or  the 
oesophagus  or  in  the  upper 
parts  of  the  small  intestine. 
(To  find  your  sternum,  run 
your  fingers  down  the  centre 
of  your  ribcage.  Your 
sternum  is  where  the  ribs 
divide). 

2.  Symptoms? 

If  the  pain  is  described  as 
burning  it  is  probably 
heartburn  or  acid  reflux, 
caused  by  stomach  acid 
entering  the  lower  pails  ol 
the  oesophagus  and 
irritating  its  unprotected 
lining. 

A  'stabbing'  or  'sharp'  pain 
is  likely  to  indicate  a 
stomach  problem,  such  as 
dyspepsia.  Other  customers 
may  just  feel  bloated  or  find 
they  are  belching  a  lot  so 
need  something  to  relieve 
wind. 

3.  Who? 

It  is  crucial  to  find  out  who 
the  advice  is  for  -  the 
customer  may  be  shopping 
for  someone  else.  This  is 
important  as  'gut'  problems 
may,  in  fact,  be  something 
else.  'Indigestion'  in  a 
middle-aged  male  may  be 
pain  caused  by  a  heart- 
related  problem.  In  a 
woman,  'indigestion'  pain 
may  be  the  result  ol 
gallstones. 

4.  Other  medicines? 

You  should  also  ask  whether 
the  sufferer  is  taking  any 
other  medication.  Some 
medicines,  particularly 
painkillers  such  as  aspirin 
and  ibuprofen,  can  irritate 
the  stomach.  Or  you  may 
find  the  customer  is  already 
taking  medication  intended 
to  treat  the  indigestion'  but 
is  not  obtaining  relief,  so  a 
different  medicine  (or  a  visit 
to  the  doctor)  is  needed. 


Treatment 

Medicines  for  'indigestion' 
work  m  dillererit  ways. 
Table  one  gives  details  ol  the 
types  of  medicines  available. 
1.  A 

Although  antacids  all  act  by 
neutralising  the  stomach 
acid,  they  have  different 
side-effects  -  aluminium 
compounds  (eg  Aludrox), 
can  cause  constipation  while 
magnesium  compounds  (eg 
Phillips  Milk  of  Magnesia) 
may  do  the  opposite. 

Avoid  selling  products 
which  contain  aluminium 
salts  to  customers  who  have 
a  tendency  to  constipation  or 
who  may  be  taking 
prescription  medicines  such 
as  some  antidepressants 
which  might  cause 
constipation.  People  with 
blood  pressure  problems  or 
kidney  disease  should  not 
use  products  with  a  high 
sodium  content  such  as 
sodium  bicarbonate  (for 
example,  Alka  Seltzer, 
Andrews  Original  Salts, 
Bisodol  Powder). 

Antacids  work  best  when 
taken  one  to  three  hours 
after  meals,  rather  than 
immediately  after  food.  They 
can  hinder  the  absorption  of 
some  other  medicines  so 
shouldn't  be  taken  at  the 
same  time.  Tell  the 
pharmacist  it  the  customer  is 
taking  other  medicines  so 
that  she/he  can  advise  the 
customer  about  whether 
these  might  be  affected. 

Antacids  can  be  very 
effective  for  occasional  use, 
such  as  after  over- 
indulgence, or  eating  food 
which  is  too  spicy 
Customers  should  not  rely 
on  them  for  longer  term  use 
because  the  stomach  may 
produce  more  acid  to 
compensate  the  loss  from 
neutralisation  setting  up  a 
vicious  circle. 


1. 

Rafting  agents  such  as 
alginates  are  used  foi 
heartburn,  or  inflammation 
of  the  oesophagus  These 
float  on  top  ol  the  stomach 
contents  providing  a  barrier 
preventing  acid  rellux  into 
the  oesophagus 

Liguid  remedies  act  more 
guickly  than  tablets  and  are 
thought  to  be  more  effective. 
I  lowever,  some  customers 
preiei  the  convenience  of 
tablets  which  can  be  carried 
around  more  easily  A 
practical  compromise  is  to 
take  liguid  medicine  at 
home  but  to  use  the  tablets 
while  out  and  about. 
3.  H2  antagonists 
Recently  a  new  range  of 
products,  the  H2 
antagonists,  has  become 
available  over  the  counter 
for  dyspepsia  and  heartburn 
(Table  one  gives  product 
details).  The  three  products 
you  will  be  familiar  with  are 
Pepcid  AC  (famotidine), 
Tagamet  100  (cimetidine) 
and  Zantac  75  (ranitidine). 

They  work  by  reducing 
the  amount  of  acid  produced 
in  the  stomach  and, 
although  they  take  longer  to 
work  than  antacids,  their 
effects  last  longer. 

They  are  also  used  in 
higher  doses  on  doctors' 
prescription  to  heal  ulcers, 
but  have  been  found  to  be 
safe  and  effective  in  lower 
i  Li  »si  s  tor  short  treatment 
periods  for  dyspepsia, 
heartburn  and  hyperacidity, 
so  have  become  available 
OTC.  They  should  not  be 
taken  for  more  than  two 
weeks  without  seeing  a 
doctor. 

H2  antagonists  should  not 
be  used  in  children  under  16 
or  by  pregnant  or  breast- 
feeding women. 

(  inn  •tidme  can  interact 
with  some  other  drugs  such 


as  anticoagulants,  some 
diugs  foi  epilepsy  and  with 
theophylline  used  foi 
asthma.  II  shouldn't  be  used 

in  elderly  people. 

Trapped  wind 

According  to  Roche,  almost 
hull  the  women  in  the  I  IK 
suffei  from  bloatedness  and 
trapped  wind.  Although  men 
also  suiter  (some  very  badly) 
from  excess  gas,  they  seem 
to  be  less  embarrassed  by 
the  symptoms  which  many 
women  describe  as  painful. 

The  bloatedness  is  due  to 
a  build-up  of  tiny  air  bubbles 
in  the  stomac  h.  In  small 
quantities  they  actually  help 
digestion,  but  certain  foods 
such  as  raw  vegetables, 
spices,  alcohol  and  fizzy 
drinks  can  cause  an  excess 
to  accumulate 

Simethicone  or  activated 
dimethicone  is  the  ac  live 
agent  of  produc  ts,  such  as 
Deflatine,  Setlers  Wind-Eze, 
Asilone  Windcheaters,  used 
to  tackle  trapped  wind  The 
anti-foaming  agent  causes 
the  small  bubbles  to 
coalesce  and  the  excess  air 
can  then  be  released  las  a 
disi  reet  bel<  h| 

Parting  shot 

In  most  otherwise  healthy 
adults,  many  tummy 
troubles  can  be  prevented  or 
improved  by  lifestyle 
changes  -  avoiding  over- 
indulgence in  alcohol  and 
nch  fatty  foods,  not  smoking, 
taking  more  exercise,  not 
eating  heavy  meals  at  night 
and  eating  regular  meals  in 
a  relaxed  manner. 

When  you  are  asked  about 
products  for  'tummy 
troubles',  always  try  to  use 
the  opportunity  to  promote 
healthy  lifestyle  changes. 
Remember:  prevention  is 
better  than  cure. 
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The  menstrual  cycle  is  central  to  the  reproduction  of  our  species.  But,  as  Sarah  Purcell 
explains,  it  is  also  a  source  of  women's  health  problems 

Going  round  in  circles 


Women  today  spend  on 
average  37  years  having 
around  400  monthly  cycles, 
so  it's  not  surprising  that 
most  will  experience 
problems  with  their  period 
at  some  time  during  their 
lives. 

A  normal  cycle  depends 
on  the  development  of  a 
healthy  womb  lining  each 
month  and  the  regular 
production  of  the  hormones 
oestrogen  and  progesterone. 
This  is  a  delicate  balance 
which  can  be  easily  upset, 
making  menstrual  disorders 
the  most  common  female 
complaint. 

While  in  some  cases 
period  problems  can 
indicate  something  more 
serious,  such  as 
endometriosis,  fibroids  or 
pelvic  inflammatory 
disease,  in  the  majority  of 
women  the  causes  are 
unknown. 

What  are  periods? 

The  menstrual  cycle  can  be 
divided  into  four  different 
phases. 

Phase  1  Either  just  before  or 
during  a  period,  several 
eggs  begin  to  develop  in  the 
ovaries.  Each  egg  is 
surrounded  by  a  sac  called  a 
follicle,  and  this  produces 
oestrogen.  This  oestrogen  is 
responsible  for  preparing  the 
body  for  a  potential 
pregnancy. 

Phase  2  Around  14  days 
after  the  first  day  of 
menstruation,  ovulation 
occurs,  when  an  egg  is 
released  from  the  ovaries 
and  transported  to  the 
Fallopian  tubes. 
Phase  3  The  follicle  remains 
in  the  ovaries  after  the  egg 
has  been  released,  but  now 
produces  progesterone 
instead  of  oestrogen  to 
prepare  the  uterus  for 
pregnancy  and  enable  a 
fertilised  egg  to  implant  and 
develop. 

Phase  4  If  fertilisation  has 
not  occurred,  the  hormone 
levels  fall  and  the  lining  of 
the  uterus  is  shed,  together 
with  some  blood.  This 
bleeding  normally  lasts 
between  three  and  seven 
days  and  the  average  blood 
loss  is  about  60ml.  The 
typical  monthly  cycle  is  28 
days,  but  it  may  be 


anywhere  between  22  and 
35  days. 

Irregular  periods 

At  certain  times  during  a 
woman's  life  it  is  guite 
normal  for  periods  to 
become  less  Ireguent.  This  is 
not  a  cause  for  concern. 

•  When  menstruation 
begins  in  the  early  teens,  it 
can  take  two  or  three  years 
for  the  cycle  to  become 
established,  so  they  may  be 
irregular. 

•  Around  the  time  of  the 
menopause,  periods  often 
become  less  freguent,  before 
stopping  aitogether. 

•  After  having  a  baby, 
particularly  if  breastfeeding, 
it  can  take  several  months 


before  periods  start  again. 

There  are  other  reasons 
why  the  monthly  cycle  may 
become  less  freguent  or 
stop. 

•  After  coming  off  the  PiU,  it 
can  take  several  months  for 
things  to  get  back  to  normal. 
This  is  more  common  with 
the  progesterone-only  Pill. 

•  The  delicate  hormonal 
balance  responsible  for 
regulating  the  cycle  can 
become  upset  if  you  lose  a 
lot  of  weight,  are  under 
stress  or  do  a  lot  of  strenuous 
exercise. 

•  Some  illnesses  cause 
irregular  periods.  These 
include  diabetes,  thyroid 
problems,  Crohn's  disease 
and  colitis. 


•  Some  prescribed  drugs 
can  affect  menstruation, 
such  as  anti-depressants. 

•  An  irregular  cycle 
accompanied  by  gain  in 
weight  and  an  increase  in 
body  hair  could  indicate 
polycystic  ovaries.  In  this 
case,  the  ovaries  produce 
lots  of  cysts  instead  of  eggs. 
The  condition  can  be  treated 
with  surgery. 

•  In  rare  cases,  infreguent 
periods  can  indicate  an  early 
menopause  or  an  ovulation 
problem,  so  it's  important  to 
see  your  GP  about  any 
unusual  changes. 

•  Sometimes  periods  can 
become  more  frequent  than 
normal,  happening  every 
three  weeks  or  even  less. 
This  can  be  due  to  a 
hormone  imbalance. 

Heavy  periods 

It  is  not  unusual  for  some 
women  to  suffer  from  heavy 
menstruation,  but  if  it 
becomes  much  heavier  than 
normal,  they  should  see  their 
doctor.  There  are  many 
reasons  why  they  may 
become  heavier,  or  there 
may  be  no  apparent  cause 
for  the  change. 

•  Women  who  have  an  IUD 
fitted  often  have  heavier 
periods  than  normal.  After 
coming  off  the  Pill  they  may 
afso  notice  them  become 
heavier  -  this  is  because 
while  on  the  Pill  periods  are 
normally  lighter  than  usual. 

•  An  early  miscarriage.  A 
woman  may  not  even  know 
that  she  was  pregnant,  but  a 
late,  heavy  period  could 
indicate  a  miscarriage. 

•  In  the  years  leading  up  to 
the  menopause,  bleeding 
oiten  gets  heavier. 

•  Fibroids  affect  up  to  one  in 
five  women  and  are  most 
common  in  the  40s  and  50s. 
A  common  symptom  is 
heavy  periods.  Unless  they 
are  causing  problems, 
fibroids  are  not  usually 
treated  and  tend  to  shrink 
after  the  menopause.  If  they 
become  painful,  cause  very 
heavy  periods  or  make 
passing  urine  difficult,  then 
they  are  treated.  Options 
include  hysterectomy  if  the 
woman's  ramify  is  complete, 
removing  the  fibroids,  or 
drugs  which  shrink  the 
fibroids. 
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Endometriosis 

Endometriosis  usually  causes 
heavy  and  painful  periods. 
Most  common  in  women  aged 
25-40,  up  to  one  in  ten  are 
thought  to  experience  it,  with 
some  30  per  cent  in 
gynaecological  outpatient 
departments  suffering  from  it. 
There  may  be  no  symptoms  at 
all,  but  commonly  women 
experience  painful  and  heavy 
periods,  pain  during 
intercourse,  pelvic  pain  and 
problems  conceiving. 

It  is  thought  that  during  a 
period,  instead  of  the  womb 
lining  passing  through  the 
cervix,  some  of  it  stays  within 
the  body  and  gets  attached  to 
the  ovaries  and  Fallopian 
tubes.  These  patches  of 
endometrium  then  build  up, 
break  down  and  bleed  every 
month  just  like  the  normal 
womb  lining,  which  causes 
problems  and  leads  to  pain. 

Endometriosis  can  be 
treated  by:  taking  the  Pill, 
hormone  drugs  such  as 
Danazol,  and  by  laser  surgery. 


•  Polyps.  These  are  non- 
cancerous growths  in  the 
cervix  or  womb  lining.  II 
causing  problems,  they  can 
be  removed. 

Painful  periods 

Most  women  experience 
paintul  periods  at  some  time. 
Lots  get  a  dull  ache  low 
down  in  the  abdomen,  in  the 
back  or  sometimes  the 
thighs  just  before  their  cycle 
starts,  which  may  last  a  few 
hours  or  a  couple  of  days. 
Taking  simple  analgesics 
should  relieve  this  type  of 
pain  quickly. 

The  more  severe,  cramp- 
like pain  which  usually 
occurs  at  the  beginning  of  a 
period  is  caused  by 
increased  levels  of 
prostaglandins.  These 
substances  are  produced  by 
the  body  after  ovulation  and 
cause  the  muscles  of  the 
womb  to  contract,  which 
increases  blood  loss  and  can 
also  cause  nausea,  backache 
and  diarrhoea.  This  type  ol 
pain  is  more  common  among 
teenagers  or  women  who 
are  in  their  20s,  and  usually 
improves  as  they  get  older  or 
after  the  birth  of  the  first 
child. 

It  periods  suddenly 
become  painful,  then  they 
should  see  their  GP  to  rule 
out  a  more  serious  cause 
such  as  endometriosis  or 
pelvic  infection. 

Self-help  tips 

•  Exercise  helps,  as  it 
increases  the  blood  flow  to 
the  womb  and  also  helps 
relieve  stress  and  tension, 


which  can  make  mensl rual 
pain  seem  worse 

•  A  warm  bath  or  placing  a 
hoi  water  bottle  on  the  lower 
abdomen  can  help 

•  Impn ivi ■  i In •  die)  by  eating 
more  fibre,  as  constipation 
makes  pei  tod  pain  worse, 
fuil  plenty  ol  I  ibre-i  irh  food, 
such  as  bread,  vegetables 

and  fruit,  and  dunk  lots  ol 

water. 

Other  treatments 

Taking  a  painkillei  which 
reduces  the  production  oi 
the  prostaglandins  which 
cause  the  pain  works  for 
most  women.  Ibuprofen  oi 
aspirin-based  analgesics  are 
thought  to  be  particularly 
effective,  ft's  best  to  lake 
analgesics  as  soon  as  you 
feel  the  pain  beginning. 

Taking  the  contraceptive 
Pill  may  be  a  solution  lor 
women  who  experience  very 
paintul  periods  as  it  stops 
ovulation. 

Pre-menstrual 
syndrome 

Many  women  sullei  horn  a 
range  ol  physical  and  mental 
symptoms  during  the  days 
leading  up  to  then  period, 
which  then  disappear  soon 
alter  it  starts.  Usually 
symptoms  begin  from  a 
week  to  a  tew  days  before 
menstruation,  hut  some 
women  experience 
symptoms  around  the 
middle  of  their  cycle 
(ovulation),  which  then 
disappear  and  reappear  |nsl 
before  their  period  begins 
Less  commonly,  some 
women  have  symptoms  Irom 
ovulation  which  gradually 
get  worse  until  their  cycle 
begins. 

f hero  are  man^  symptoms 
which  are  associated  with 
PMS.  The  most  common 
include: 

•  anxiety  and  tension 

•  mood  swings  and  irritability 

•  depression 

•  headaches  and  migraine 

•  not  sleeping  well 

•  feeling  bloated 

•  craving  for  sweets  and 
chocolate 

•  sore,  tender  breasts 

•  heavy,  aching  legs. 

PMS  is  more  common  in 
women  over  the  age  of  30 
and  tends  to  get  worse  after 
childbirth.  It  only  occurs  in 
ovulating  women  and  is 
thought  to  be  caused  by  a 
reaction  to  changing 
hormone  levels,  and  in 
particular  the  increase  in 
oestrogen,  during  the 
monthly  cycle. 

"The  average  diet,  high  in 
fat  and  low  in  fibre,  can 
increase  the  levels  of  this 
hormone,"  explains  Dr 


Maryon  Stewarl  in  her  book, 
Beat  PMS  Through  Diet. 

"Also,  high  levels  ol 
oestlofjen  slow  down  Hie 

rate  al  whi<  h  caffeine  is 
broken  down  by  Hie  liver. 
This  explains  why  some 
women  become  more 
sensitive  to  tea  and  coffee 
when  they  are  pregnanl  oi 
taking  the  Pill." 

PMS  seems  tO  be  mole  ol  a 

common  problem  today  than 
perhaps  il  was  30  or  40  years 
ago,  1  )i  Stewarl  puis  this 
down  to  "changes  in  oui 
lifestyle,  diel  and  possibly 
oui  use  ol  hormones  and 
drugs" . 

Self-treatment 

•  Try  to  avoid  qellinq 

overtired  oi  stressed  on  days 
when  you  know  that  PMS 
will  be  woi si . 

•  Take  regulai  exen  ise 

•  I )on't  skip  meals  going 
without  lood  will  make  PMS 
wi  irse. 

•  Try  relaxation  therapy, 
such  as  yoga,  to  help  relieve 
stress  and  anxiety. 

®  Taking  a  vitamin  B6 
supplement  may  be  useful, 
as  low  levels  ol  this  vitamin 
have  been  associated  with 
PMS  siil I ( 'i « us.  Studies  have 
shown  that  up  to  20  pei  cenl 
ol  people,  and  women  in 
particular,  may  be  deficient 
in  B6.  I  (owever,  remember 


that  the  maximum  daily  dose 
to  recommend  is  lOmg  (see 
News  page  4). 
•  Evening  primrose  oil  is 
rich  in  an  essentia!  fatty  acid 
(  ailed  gamma-linolenic  acid 
(( 1LA),  and  low  levels  ol  this 
have  been  associated  with 
PMS.  Studies  have  found 
thai  up  lo  60  pei  cenl  ol  PMS 
sufferers  I  on  n<  I  then 
symptoms  improved  aftei 
taking  an  EP< )  supplement, 
although  the  most  notable 
improvements  were  in 
breast  pain 

Breast  pain  and 

tenderness 

Two  out  of  three  women  experience 
painful  breasts  at  some  time  in  their 
lives. 

Breast  tissue  is  influenced  by  the 
hormones  which  control 
menstruation.  Some  women  are 
more  sensitive  to  these  hormones, 
and  experience  a  lot  of  discomfort  in 
the  days  leading  up  to  their  period. 
This  increased  sensitivity  is  linked 
with  low  levels  of  the  fatty  acid  GLA. 
High  levels  of  GLA  are  found  in 
evening  primrose  oil  and  startlower 
oil.  which  is  why  these  supplements 
may  be  helpful  in  controlling  breast 
pain  associated  with  the  monthly 
cycle.  Diet  is  also  thought  to  play  a 
role,  and  cutting  down  dairy 
products  and  meat,  and  eating  more 
fruit  and  vegetables  can  help. 


The  Pharmacist's 
solution  to  Cystitis 


fizz, 
fizz. 
Drink! 


(POTASSIUM  CITRATE  MIXTURE  IN  EFFERVESCENT  TABLET  FORM) 

•  An  effective  alkalising  solution  •  Pleasant  tasting 
•  Quickly  relieves  discomfort  •  Each  dose  freshly  prepared 
P    Pharmacy  only  legal  category 

P/L  No  0551/0002 

Further  information  available  from 
Typharm  Limited,  Poole,  Dorset  BH 15  2PG 
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She's  on  the  phone.,, 

The  telephone  is  one  of  the  most  useful  modem  inventions.  Diane  Bailey  explains 
now  to  get  the  most  out  of  telephone  conversations 


Telephones  are  familiar 
objects  -  most  of  us  have  at 
least  one  at  home,  with  more 
and  more  people  buying 
mobile  phones.  Although  we 
are  surrounded  by  phones, 
this  is  an  area  where 
familiarity  has  not  necessarily 
led  to  effective  use. 

Many  of  us  do  not  get  the 
best  out  of  our  telephone 
conversations  either  in 
private  life  or  at  work. 
Wrong  impressions  are 
given  and  taken,  time  is 
wasted,  misunderstandings 
occur  and  many  telephone 
bills  are  bigger  than  they 
need  to  be.  These  can 
become  even  more 
important  if  they  happen 
during  business  phone  calis 
in  your  pharmacy. 

Misunderstandings  and 
wrong  impressions  can 
offend  or  alienate  customers, 
and  can  cause  stress  and 
hassle  for  you  and  your 
colleagues.  Wasted  time  is 
an  inefficient  use  of  your 
time,  an  important  resource, 
for  your  pharmacy. 
Unnecessarily  high  phone 
bills  is  a  form  of  shrinkage, 
in  that  it  raises  costs  and 
attacks  the  profit  your 


pharmacy  works  hard  to 
make. 

Used  correctly,  the 
telephone  is  a  powerful 
communication  tool.  It  isn't 
hard  to  use  correctly,  it  just 
needs  some  thought  and  a 
bit  of  planning.  Whether  you 
use  the  phone  a  lot  or  only 
occasionally,  the  ideas  in  this 
article  should  help  you  make 
effective  use  of  the 
telephone  at  work,  and  if 
they  also  help  cut  your 
personal  phone  bill  -  all  to 
the  good! 

Phone  conversations 

When  you  talk  face-to-face 
with  someone  you  are 
communicating  in  three 
different  ways: 

•  verbally  through  the 
words  and  phrases  used 

•  visually  through  body 
language,  gestures  and 
facial  expressions 

•  vocally,  the  way  you 
speak,  the  tone  and 
emphasis. 

On  the  phone,  the  absence 
of  the  visual  element  means 
that  important  clues  and 
cues  are  missing  so  that  you 
have  to  rely  more  on  the 
verbal  and  the  vocal  inputs. 


Listen  for  clues,  check  out 
your  impressions  by  asking 
guestions  or  asking  the  other 
person  to  repeat  anything 
which  isn't  clear.  Let  the 
other  person  appreciate  the 
impressions  you  form  by 
using  phrases  like  "It  seems 
to  me " ,  "  Am  I  right  in 
thinking  that  what  you  mean 
is?".  Before  you  say 
something,  imagine  how  you 
would  feel  if  someone  said  it 
to  you  on  the  phone  -  if  you 
would  not  like  it,  the  chances 
are  they  won't  either. 

Achieving  a  result 

There's  an  old  saying:  "If  you 
don't  know  where  you're 
going,  how  will  you  know 
when  you've  arrived?"  You'll 
only  know  you've  been 
effective  on  the  phone  if  you 
know  in  advance  what  you 
are  trying  to  achieve.  This  is 
easy  with  private  calls  -  you 
may  just  be  ringing  for  a 
chat,  to  catch  up  on  the  latest 
news  or  because  you  want  to 
have  the  pleasure  of  talking 
to  family  or  friends. 

Calls  in  your  pharmacy 
will  be  different.  Whether  to 
other  parts  of  the  business, 
to  customers  or  to  suppliers, 


each  call  will  have  a  purpose 
-  for  example,  to  make  a 
reguest,  to  clarify  something, 
to  firm  up  arrangements,  to 
confirm  action  which  has 
been  taken. 

Be  prepared 

Once  you  know  what  you 
want  to  achieve  it's  easy  to 
carry  out  the  necessary 
preparation.  This  will  vary 
from  call  to  call  but  should 
always  involve: 

•  Identifying  a  time  to 
make  your  call  which  is 
convenient  not  only  to  you 
but  to  the  other  person 

•  Make  brief  notes  of  any 
points  you  must  cover.  It's 
easy  to  get  side-tracked 
once  the  conversation  starts 

•  Have  available  any 
background  information  or 
papers  you  need  eg  price 
lists,  copies  of  letters  sent 
and  received 

•  Think  about  how  the 
other  person  will  respond 
to  your  call  and  what  they 
are  expecting  from  it. 

Incidentally,  when 
phoning  suppliers  or  other 
companies,  know  who  you 
need  to  speak  to  and  dial 
direct  if  possible  -  it  saves 
both  time  and  money. 

Answer-phones 

Anticipate  how  you  wifl 
react  if  an  answer-phone 
replies.  Waffling  and 
'umming'  and  'ahing'  won't 
sound  business-like  or 
professional.  If  you  do  not 
like  talking  to  answer- 
phones  get  some  practice 
because  they  are  in  use 
more  and  more,  as  are  voice 
mail  systems.  When  dealing 
with  either  device  say: 

1 .  Who  you  are 

2.  Why  you  are  calling 

3.  To  whom  you  wish  to 
speak 

4.  Time,  day  and  date 

5.  What  action  you  expect 
from  them  or  intend  to  take 
yourself. 

A  good  impression 

When  you  make  the 
telephone  call,  you  will  want 
to  be  efficient  but  pleasant 
even  if  the  call  is  a  difficult 
one.  It  is  sensible  to: 
1.  Announce  yourself 
clearly  and  pleasantly  (Give 
your  pharmacy  name  and 
your  own) 
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2.  Check  it  is  convenient  for 
the  other  person  to  talk  (<» 

yon  (make  sure  you  are 
speaking  to  the  right  person) 

3.  Explain  clearly  what  yon 
want/need 

4.  Be  concise  hut  pleasant 

5.  Use  questions  to  open 
the  conversation. 

Think  about  how  you 
sound  on  the  phone.  The 
impression  you  make  will 
depend  on  what  you  say  and 
how  you  say  it.  Try  to  sound 
confident  as  it  also  reassures 
the  other  person  that  you 
know  what  you  are  doing. 
Avoid  bluffing  because  it 
will  make  you  tense  and  will 
quickly  be  picked  up  by  the 
other  person 

And  remember  that  a 
smile  sounds  in  your  voice 
but  so  too  does  a  scowl!! 

During  the  conversation: 

1.  Concentrate  on  what  you 
are  saying  and  what  is  being 
said  to  you 

2.  I  Ise  positive  lai  idl 
expressions  as  they  will 
sound  in  your  voice 

3.  Avoid,  or  explain,  jargon 
or  technical  terms 

4.  Try  to  relax,  tension  can 
be  heard  and  will  create  the 
wrong  impression 

5.  Use  the  words  'you'  and 
'yours'  more  than  'I'  and 
'mine'  -  use  the  person's 
name,  but  not  in  every 
second  sentence 

6.  Avoid  interrupting 

7.  Keep  your  voice  at  an 
audible  level  and  speak 
clearly. 

Listening 

Even  when  you  have 
initiated  the  call  remember 
to  listen  to  what  the  other 
person  is  saying.  Because 
we  can  hear  we  think  we  are 
good  listeners.  However,  the 
brain  is  as  necessary  as  the 
ears  for  effective  listening. 
There  are  lots  of  reasons 
why  our  listening  can  be  less 
than  good,  ranging  from 
distractrons  such  as  noise  - 
children  in  the  shop,  loud 
music  -  to  not  being 
interested  in  the  subject  or 
having  prejudices  about  the 
other  person,  eg  they're  old. 

Someone  once  said  there's 
no  uninteresting  subjects, 
only  uninterested  listeners. 
The  key  to  being  a  good 
listener  is  to  approach  each 
phone  conversation  with  an 
open,  positive  mind  and 
listen  actively. 

Being  a  lazy  or  bad 
listener  can  offend  or 
alienate  the  person  you  ring 
-  it  shows  a  lack  of  respect. 
It  is  also  bad  for  you  - 
because  you  won't  spot  what 
is  going  on  and  will 
probably  lose  control  of  the 
conversation. 

You  can't  listen  100  per 
cent  while  doing  something 


else.  Cave  the  <  all  youi  lull 
attention 

Control  the  flow 

Whether  you  originate  the 
call  or  are  receiving  one,  you 
want  to  have  some  effect  on 
the  How  ol  conversation. 
(  'on  vei  s, it  ions  on  I  In  • 
telephone  are  more  focused 
than  ones  face-to-face 
because  there  are  lower 
distract  ions.  This  can  In  i  an 
advantage  but  it  can  also 

create  problems  in  that  it  is 
much  easier  to  appeal  rude 
oi  unhelpful  on  the  phone. 
You  can  avoid  this  potential 
pitfall  by  following  some 
basic  rules  of  good  manners: 

•  Use  the  same 
conversational  style  and 
vocabulary  as  the  callei 

•  Avoid  sounding  "know  it 
all" 

•  Avoid  loud  disagreements 

•  Be  assertive  rather  than 
aggressive 

•  If  you  don't  understand 
something  ask  for  an 
explanation 

•  It  you  don't  hear  something 
ask  for  it  to  be  repeated 

•  Be  open  about  what  you 
want  to  achieve 

•  Look  for  a  win-win 
situation. 

The  way  in  which  you  use 
questions  can  help  you  in 
managing  conversations. 
Open  questions  get  people 
talking;  probing  questions 
get  more  information  when 
you  need  it;  reflective 
questions  show  the  other 
person  you  understand  and 
inspire  confidence  in  you; 
closed  questions  confirm 
facts  and  help  with  decisions. 

Do  not  be  afraid  of  silence 
-  it  can  be  very  useful  for 
emphasis  and  to  encourage 
the  other  person  to  respond. 

The  end 

Before  you  put  the  phone 
down  it's  a  good  idea  to 
recap,  for  the  other  person, 
what  you  have  both 
discussed  and/or  agreed, 
particularly  any  action  for 
both  of  you  to  take  eg  "right, 
I'll  send  back  that  faulty 
batch  tomorrow  and  you'll 
let  us  have  replacements  by 
Tuesday  next". 

If,  for  some  reason,  you 
can't  keep  any  promises  you 
have  made,  eg  an  expected 
stock  item  does  not  turn  up 
on  time,  remember  to  ring 
the  other  person  and  keep 
them  up-to-date. 

Answering  a  call 

Sometimes  a  telephone  can 
seem  a  mixed  blessing, 
especially  incoming  calls 
which,  from  your  point  of 
view,  can  be  badly  tuned. 
Perhaps  the  shop  is  very- 
busy,  you  are  on  your  own  or 
you're  dealing  with  a 


customer.  It's  easy  to  view 
incoming  calls  as  nuisances 
in  interruptions  to  real  work 
instead  ol  regarding  them  as 
opportunities. 

Whenever  possible, 

arrange  incoming  calls  foi 
convenient  tunes  Make  sine 
that  lam iK  and  friends  do 
not  call  you  at  wot  k  excepl 
in  real  emergencies, 

Resean  h  sin iws  that  callers 
tend  to  gel  mildly  irritated  it 
the  call  is  not  answi  ired 
before  seven  or  eight  nnqs. 
Many  largei  organisations 
insist  that  all  incoming  calls 
are  answered  within  foui 
rings.  II  youi  pharmacy  has  a 
rub  •  about  answi  Tim  |  before 
foui  rings,  try  to  make  sine 

the  rule  is  kept. 

It  youi  pharmacy  does  not 
have  set  rules  about 
answering  the  phone,  why 
not  talk  with  the  pharmacist 
and  your  colleagues  and 
agree  on  an  approach  which 
you  will  all  use' 

Firsl  impressions  count,  so 
the  way  in  which  you 
answer  the  phone  affects  the 
caller's  perception  of  you 
and  your  shop. 

It  your  pharmacy  has  no 
standard  approach  to  phone 
calls  you  and  your 
colleagues  should  agree  one. 
One  possibility  is  to: 

1.  Lift  the  phone 

2.  Pause  briefly  (so  that  your 
first  words  are  not  losl ) 

3.  Say  good 
morning/afternoon 

4.  Give  the  name  of  the 
pharmacy,  then  the  counter 
or  depart  ment  ( it  relevant ) 

5.  Give  your  own  name 
6  Ask  how  you  can  help. 

The  only  problem  with  a 
standard  greeting  like  this  is 
that  it  can  soon  become 
automatic  and  make  you 
sound  like  a  parrot.  Try  to 
seem  interested  every  time 
you  answer  the  phone. 

After  answering  the  call 
you  will  need  to: 

1.  Find  out  who  the  caller  is 

2.  Find  out  what  they  want 

3.  Decide  if  you  are  the 
right  person  to  deal  with 
the  call,  [f  not,  pass  call  to 
correct  person 

4.  Discuss  caller's 
requirements 

5.  Agree  action  to  be  taken 

6.  Close  call 

7.  Take  act  ion. 

Colleagues'  calls 

You  will  often  have  to  take 
calls  for  colleagues  who  are 
not  available  at  the  time. 
When  this  happens,  be  as 
helpful  as  you  can.  For  the 
caller's  convenience: 

1.  W  ho  does  the  caller  want 

2.  If  possible  find  out  w  hat 
they  want  to  discuss  as  you 
may  be  able  to  help  them.  If 
someone  is  aw  ay  on  holiday, 
it  is  important  to  deal  with 


Equipment 
know-how 

Telephone  equipment  is  becoming 
more  sophisticated  every  day.  Learn 
what  yours  can  do.  Callers  get 
irritated  if  they  gel  cut  off  or  put  on 
hold  for  long  periods. 

Modern  phones  are  sensitive 
Use  the  mute  button  if  you  want  to 
talk  to  someone  without  the  caller 
hearing.  Putting  your  hand  over  the 
mouthpiece  isn't  enough  and  you 
don't  want  a  casual  remark  to  be 
heard  and  misunderstood  (or 
understood). 

Some  of  your  pharmacies  will 
have  fax  machines  which  can  save 
time  and  achieve  quick  turnarounds. 
But  did  you  realise  that  it  can  also 
save  money?  A  single  sheet  fax  sent 
locally  costs  around  5p  (postage 
costs  20p  or  26p).  A  faxed  message 
will  be  picked  up  by  the  recipient  on 
their  return  which  is  more 
satisfactory  than  spending  time  on 
several  calls  to  speak  to  someone 
who  is  not  there.  The  fax  is  not  a 
substitute  for  phone  conversations, 
but  it  can  complement  your  effective 
use  of  the  phone. 

The  phone  is  an  important 
communication  tool.  Properly  used 
it  can  be  very  effective  -  presenting 
a  good  impression  of  your 
pharmacy,  solving  your  problems 
and  a  useful  means  of 
communication  with  customers, 
colleagues  and  suppliers. 
Incorrectly  used  it  can  be  costly  - 
upsetting  customers,  colleagues 
and  suppliers,  and  wasting  time. 

Think  about  how  you  deal  with 
telephone  calls.  Identify  where  you 
could  make  an  improvement  or  two 
and  then  go  ahead  and  do  it. 
(Diane  Bailey  runs  Diane  Bailey 
Associates,  a  training  consultancy 
in  Rochdale) 


the  call  rather  than 
suggesting  a  long  delay 

3.  Say  you  will  pass  the 
message  on 

4.  Find  out  when  it  would 
be  convenient  for  your 
colleague  to  call  hack. 

For  your  colleague's 
convenience  the  message 
you  take  should  list: 

1.  Name  of  the  caller 

2.  Time  and  date  of  the  call 

3.  Purpose  of  the  call 

4.  Action  expected  by  the 
caller  or  promised  by  you 

5.  When  any  return  call 
should  he  made. 

After  the  call  you  should: 

1.  Address  the  message 
clearly  and  place  it  where  it 
will  be  found 

2.  Be  prepared  to  discuss 
the  message  verbally  if  it 
will  help. 

Taking  messages  may 
interrupt  your  daily  routine 
but  for  business  reasons  it 
needs  to  be  done  effectively. 
Customers  and  suppliers  get 
annoyed  when  promises  are 
not  kept  and  calls  not 
returned. 
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A  breath 


Bod  Bn  villi  i  is  cm 
embarrassing 
complaint,  not  least 

sufferer  is  often  the 
last  person  to  know 

Thornton  takes  a 

causes  and 

1  low  many  times  have  you 
stood  at  the  counter  talking 
to  a  customer  when  you've 
suddenly  become  aware  that 
they've  got  a  serious 
problem  -  bad  breath?  You 
try  and  maintain  your 
composure  but  each  time 
they  open  their  mouth  to 
speak  you  try  not  to  breathe. 

Most  of  us  are  very 
conscious  of  how  our  breath 
smells,  so  it's  not  surprising 
that  the  market  for  products 
which  disguise  bad  breath 
remains  healthy. 

Mouthwashes,  mints  and 
chewing  gum  all  have  their 
fans,  but  the  best  way  to 
avoid  the  anxiety  linked 
with  the  possibility  of  having 
bad  breath  is  to  try  to 
prevent  it  happening  in  the 
first  place. 

What  causes  it? 

Bad  breath  can  be  a 
temporary  problem  caused 
by  eating  strong  or  spicy 
foods.  Curry,  garlic  and 
onions  are  common  cuiprits. 
Smoking  and  even  alcohol 
can  also  cause  bad  breath, 
as  can  certain  drugs  such  as 
those  used  by  diabetics. 

Unfortunately,  merely 
cleansing  the  mouth  out 
after  a  meal  won't  always 
cure  the  problem  as  the 
smell  can  linger  for  a  day  or 
so.  This  happens  when  the 
culprit  -  garlic,  drugs  or 
nicotine,  for  instance  -  is 
expelled  by  the  lungs  after 
being  absorbed  into  the 
blood  stream. 

Even  a  change  of  diet  can 
cause  bad  breath.  Slimmers 
have  found  that  a  change  to 
high  protein  foods,  tow  in 
fibre  can  make  their  breath 
smell  unpleasant.  This  could 
be  due  to  the  change  in  the 
bacterial  content  of  the  gut, 
but  no  one  knows  for  sure. 

Breath  freshening  sprays 
such  as  Gold  Spot,  capsules 
such  as  Amplex  or 


ft 


MARKET 


Breathasure,  eating  parsley 
or  cardamom,  sucking 
breath  freshening  sweets 
such  as  Clorets,  will  all  help 
in  the  short  term  to  disguise 
bad  odours. 

However,  it  isn't  just  heavy 
smokers  and  garlic  gourmets 
who  suffer  from  bad  breath, 
or  halitosis,  as  it's  afso 
known. 

In  the  majority  of  cases  it  is 
due  to  the  state  of  our 
mouths  and  teeth  and  for 
these  sufferers  bad  breath 


isn't  such  a  transient 
probiem,  but  one  which 
reguires  long-term  attention. 

Halitosis  arises  when 
particles  of  food,  safiva  and 
blood  are  not  removed  from 
the  mouth  and  develop  into 
unpleasant  smelling 
sulphurous  compounds. 

Stale,  bad  breath  is  often 
apparent  first  thing  in  the 
morning,  on  waking, 
because  of  the  accumulation 
of  food  particles  in  stagnant 
saliva.  Normally  the  smell 


disappears  after  the  saliva  is 
re-activated  by  eating  or 
drinking.  Brushing  teeth  last 
thing  at  night,  to  remove 
traces  of  food,  helps  to  avoid 
the  'morning  after'  odour. 

Good  oral  hygiene 

Halitosis  isn't  always 
recognised  as  being  a  dental 
problem,  but  good  oral 
hygiene  goes  a  long  way  to 
prevent  it  happening. 

Continued  on  p30  [> 
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gum  health? 


WIN  A  GIANT  28-INCH  TV 


4  Circle  the  correct  answer.  For  maximum  benefit  use  new  Scum  idyne 
Gentle  Mouthrinse 


Answer  the  following  four  questions,  then  send  the  completed  forms  every  day/every  niont  h/every  week 
to  New  Sensodyne  Gentle  Mouthrinse/07'C  Competition,  Over  (lie 

Counter,  Miller  Freeman  pic,  Sovereign  Way,  Tonbridge,  Kent  TNM  Name  

1RW.  The  closing  date  for  the  competition  is  September  12.  1997. 

Pharmacy  

1  Who  is  the  star  of  the  new  Sensodyne  Gentle  Mouthrinse  TV 

commercial?  Address  


2  What  makes  new  Sensodyne  Gentle  Mouthrinse  so  gentle? 


:i  Which  ingredient  in  new  Sensodyne  Gentle  Mouthrinse  promotes 


Telephone  no 


ComtiHiueti  fsr®m  p28 

The  aim  is  to  prevent  food 
particles  lodging  in  crevices, 
to  eliminate  pockets  where 
they  might  gather  and  to 
ensure  good  order  of  the 
gums.  Visiting  the  dentist 
every  six  months  is  a  good 
insurance  policy  and  he  or 
she  will  be  able  to  advise  on 
a  suitable  oral  care  routine. 

Bad  breath  can  be  a 
particular  problem  for  those 
who  wear  braces  or  dentures 
because  of  the  ease  with 
which  food  can  accumulate 
behind  them.  To  prevent  this 
happening,  removable 
braces  should  be  taken  out 
and  rinsed  after  every  meal. 
Reckitt  &  Colman  recently 
introduced  Bracemate,  a 
tablet  cleaner  for  removable 
brace  wearers.  It  contains  a 
corrosion  inhibitor  as  well  an 
anti-bacterial  agent. 

A  build  up  of  plague  on 
dentures  can  be  prevented 
by  careful  cleaning.  Suitable 
soaking  and  cleaning 
products  should  be  used  by 
denture  wearers,  so 
familiarise  yourself  with  the 
brands  you  stock  such  as 
Steradent,  Dentu-Creme, 
Dentu-Hold.  Remind 
customers  not  to  use 
ordinary  toothpaste  as  the 
material  of  dentures  is  softer 
than  tooth  enamel  so  gentler 
cleaning  action  is  reguired. 

However,  the  key  message 
is  that  thorough  brushing  of 
teeth  is  the  best  long-term 
preventative  of  bad  breath. 

The  majority  of  us  hang  on 
to  our  toothbrushes  for 
nearly  a  year,  only  changing 
them  when  we  go  on 
holiday.  Yet  dentists 
recommend  changing  them 
every  three  months.  They 
suggest  choosing  a  small  to 
medium-sized  head  with  soft 
to  medium  nylon  bristles 
which  won't  damage  the 
gums  or  tooth  enamel. 

The  way  the  toothbrush  is 
used  is  important,  too.  For 
effective  piaque  removal, 
the  brush  should  be  held  at  a 
45  degree  angle  against  the 
surface  of  the  tooth  and 
brushed  with  up  and  down 
strokes.  Care  should  be 
taken  with  the  inner 
surfaces  of  the  teeth  and 
even  the  tongue  can  be 
gently  brushed  to  remove 
any  bacteria  and  to  help 
keep  breath  fresh. 

Interproximal  brushes, 
such  as  Colgate  Periogard, 
are  available  for  cleaning 
between  teeth  and  for 
wearers  of  crowns,  bridges 
and  orthodontic  appliances. 

Extra  attention 

If  everyone's  mouth  was 
perf  ect,  regular  brushing  is 
all  that  would  be  needed. 


The  absence  off  bad  breath  is  rated  as  a  'very 
important'  personal  attribute  by  8 1  per  cent  of  men 


However,  most  of  us  have 
nooks  and  crannies  in  our 
mouth,  due  to  crooked  or 
overlapping  teeth,  bridges 
and  so  on,  which  cannot  be 
cleaned  with  a  toothbrush. 
This  is  where  flossing  is 
useful.  Available  as  a  waxed 
or  unwaxed  thread  or  tape, 
or  even  impregnated  with 
chlorhexidine,  dental  floss 
can  clean  the  parts  of  the 
mouth  that  a  toothbrush 
cannot  reach. 

To  use,  wind  a  length  of 
floss  around  a  finger  on  each 
hand  and  hold  it  tight  with 
the  thumbs.  Carefully 
position  between  the 
crevices  of  each  tooth  and 
work  in  a  sawing  motion. 
Gently  move  it  up  and  down 
against  the  gum  line. 

Toothpicks  are  commonly 
found  in  continental  homes 
and  restaurants,  but  are  slow 
to  appear  here  in  Britain. 
These  wooden  dental  sticks 
are  an  effective  tool  to 
dislodge  stubborn  particles 
of  food  after  a  meal,  which 
might  otherwise  cause 
inflammation  leading  to  bad 
breath.  They  are  also  useful 
for  massaging  the  gums  and 
cleaning  between  teeth. 

Rinsing  away  food 
particles  after  eating  is  a  first 
step  towards  avoiding  bad 
breath.  Although  plain  water 
will  do,  mouth  rinses  leave 
the  breath  smelling  and 
feeling  fresh. 

However,  in  the  longer 
term  an  anti-bacterial  mouth 
wash  such  as  Listerine  can 
reduce  plaque  and  prevent 
gum  disease  or  tooth  decay, 
which  in  turn  reduces  the 
likelihood  of  bad  breath.  For 
people  with  sensitive  teeth 
and  gums,  Sensodyne 
Gentle  Mouthrinse  is  a  mild 


mint  mouthwash  with  a  low- 
alcohol  formulation  which 
contains  the  anti-plaque 
agent  Triclosan.  New 
Colgate  Chlorohex  1200, 
containing  0.12  per  cent 
chlorhexidine  gluconate,  is 
clinically  proven  to  be 
effective  in  the  treatment 
and  prevention  of  halitosis 
and  gum  disease. 
Chlorhexidine  is  also  the 
active  ingredient  of 
Smithkline  Beecham's 
Corsodyl,  which  dentists  are 
said  to  recommend  more 
than  any  other  medicated 
mouthwash. 

But  mouthwashes  can't 
replace  regular  tooth 
brushing  and  should  be  used 
alongside  a  daily  routine  of 
tooth  care.  In  addition,  care 
should  be  taken  when 
recommending  mouth 
washes  for  bad  breath  as 
independent  research, 
commissioned  by  Warner- 
Lambert,  found  that  there  is 
some  confusion  between  the 
different  benefits  of 
treatment  offered  by 
medicated  mouthwashes 
and  daily  use  mouthwashes. 
Medicated  mouthwashes, 
such  as  chlorhexidine  rinses, 
are  being  recommended  for 
daily  use  even  though  they 
can  stain  teeth  and  gums 
when  used  for  long  periods. 

Most  of  the  mouth  washes 
available  are  not  suitable  for 
children,  so  remember  to 
check  the  age  limits  on  the 
label. 

One  2-in-l  product  that  is 
suitable  for  children  is  a 
tooth  gel  combined  with  a 
f  luoride  mouth  rinse.  Thera- 
med  Junior  is  useful  for 
children  as  research  shows 
that  they  do  not  generally 
brush  their  teeth  effectively. 


Five-year-olds  only  cover  25 
per  cent  of  their  tooth 
surfaces  and  even  1 1 -year- 
olds  miss  50  per  cent. 

Chewing  gum  after  eating 
produces  extra  saliva  and 
increases  the  amount  of 
naturally  occurring  enzymes 
which  help  fight  plaque. 
Dental  health  gums  such  as 
Endekay  Dental  Health 
Gum  differ  from  ordinary 
gums  in  that  they  do  not 
contain  sugar,  but  other 
sugar  free  gums  such  as 
Wrigley's  Orbit  will  be  just 
as  helpful.  These  gums 
should  be  chewed  for  20 
minutes  after  eating. 

Non-dental  causes 

Mouth  infections  such  as 
tonsillitis  (inflammation  of 
the  tonsils),  mouth  ulcers  or 
gingivitis  (inflammation  of 
the  gums)  may  cause  bad 
smelling  breath.  Although 
less  common,  some 
infections  outside  the  mouth 
can  cause  bad  breath.  Chest 
infections  and  any  build  up 
of  catarrh  and  mucus  as  a 
result  of  nasal  infections  or 
sinusitis  can  be  the  cuipnts. 

If  bad  breath  occurs  often 
or  persistently,  and  the  cause 
cannot  be  resolved  by  a 
dentist,  the  sufferer  should 
visit  a  doctor  to  find  out 
whether  there  is  an 
underlying  cause. 

Finally 

Fresh  breath  is  high  on  the 
list  of  priorities  for  both  men 
and  women  when  finding 
someone  attractive.  A  recent 
nationwide  survey  looking 
at  the  importance  of  various 
personal  attributes  found 
that  the  absence  of  bad 
breath  was  rated  as  'very 
important'  by  the  highest 
proportion  of  both  men  (81 
per  cent)  and  women  (88  per 
cent).  So  consider  that  when 
you  next  ask  for  extra  garlic 
bread  during  your  romantic 
evening  for  two. 
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showcase 


^ew  range  for 
;czema  and 
Dsoriasis 

Exorex  Lotion  is  now 
icensed  for  use  in 
;czema  and  psoriasis 
if  the  skin  and  scalp. 
Exorex  Lotion 
100ml,  £19.50;  250ml, 
34.50),  a  GSL 
)roduct,  contains 
>repared  coal  tar  1  per 
•ent  w/w  in  a  base  of 
jsterified  essential 
atty  acids  first 
dentitied  in  banana 
>eel. 

A  thin  layer  should 
)e  applied  to  affected 
ireas  two  or  three 
imes  a  day  and 
reatment  is  most 
;ffective  with  use  over 
everal  weeks.  The 
)roduct  does  not  stain 
ind  is  readily 
ibsorbed  into  the  skin. 

The  Exorex  range 
ilso  includes:  Cream 
lOOg,  £17.50;  250g, 
:29.50),  Leave-on 
Conditioner  (250ml, 
-22.50),  Shampoo 
250ml,  £6.50), 
5ath/Shower  Gel 
250ml,  £6.50)  and 
k>ap  (3xl25g,  £7.50). 
\\\  are  hypo-allergenic 
ind  fragrance-, 
letergent-  and 
"olourant-free. 

Plans  are  afoot  to 
nake  the  range 


available  on  the  NHS. 

Vital  I  lealth  has 
})roduced  free  patient 
leaf  lets  on  eczema  and 
psoriasis  supported  by 
a  helpline  (01707 
270707. 
Vital  Health 
Innovations  Lid 
Tel:  01707  262200. 

Scholl  seals  and 
heals  with 
verruca  gel 

SchoU's  Seal  &  Heal 
Verruca  Removal  Gel 
is  a  water-resistant, 
clear  gel  which  forms  a 
waterproof  'cover'  over 
the  verruca, 
eliminating  the  need 
for  plasters. 

The  GSL  product 
contains  salicylic  acid 
and  camphor 

It  is  used  by 
applying  one  or  two 
drops  directly  on  to  a 
verruca  and  allowing 
them  to  dry.  Treatment 
should  be  repeated 
daily  until  the  verruca 
can  be  removed.  A  5ml 
tube  retails  at  £3.95. 

The  launch  will  be 
supported  by  a 
£400,000  consumer 
advertising  campaign 
which  starts  in 
SeptembiM 
Scholl  Consumer 
Products  Ltd. 
Tel:  01582  482929. 


Anthisan  Plus  - 
the  flying  doctor 

Anthisan  Plus  is  a  new 
sting  reliel  spnn 
which  combines  an 
antihistamine  with  an 
anaesthetic  to  numb 
the  itching  and  pain 

Anthisan  Plus  Sting 
R( 'In •!  Spray  contains 
mepyramine  maleate 
and  benzocaine  in  a 
metered  dose,  CFC- 
free  spray.  The  travel 
pack  provides  60  doses 
(£3.49)  and  the  family 
[>ack  180  doses  (£4.49) 

The  spray  is  suitable 
against  insei  I  bites 
and  stings,  nettle  rash 
and  jelly  tish.  Two  to 
three  metered  doses 
should  be  sprayed 
onto  the  affected  site 
two  to  three  times  a 
day  for  no  more  than 
three  days.  It  should 
not  be  used  in  children 
under  three  or  in  those 
with  eczema-like 
conditions. 
Rhone-Poulenc  Rorer 
Ltd. 

Tel:  01732  584000. 

P&G  is  spot  n 
with  new  facial 
wash 

Procter  &  Gamble  is 
launching  a  new  spot 
care  facial  wash  in  its 
<  'leaicisil  range 

The  company  claims 
that  a  controlled 
clinical  study  showed 
that  the  product  is  five 
times  more  effective  at 
helping  prevent  spots 
over  an  eight-week 
period  than  ordinary 
soap  and  water  alone. 

It  features  a  deep 
cleansing  microbead 
formula  which 
unblocks  the  pores, 
allowing  an  active 
ingredient  to  penetrate 
and  kill  spot-causing 
bacteria. 

Presented  in  a  150ml 
pump  action  bottle,  it 
retails  at  £3.99 

The  launch  will  be 
supported  by  an 
intensive  advertising 
and  PR  campaign, 
which  will  target  the 
youth  market. 
Procter  &  Gamble  UK 
Tel:  01932  896000. 


Alka-Seltzer  XS 
for  the  'morning 
after' 

Bayei  is  launching 
Alka-Seltzei  XS  a 
remedy  specifically  for 
'hangovers'. 

Thi  ■  new  formulation 
contains  two 
additional  ingredients: 

(  alleme  |40iini)  and 

paracetamol  ( 1  33mg), 
and  is  buffered  to 
lessen  gastric  b  i  itation. 

XS  will  initially  ho 
available  in  packs  of 
ten  (£1.99)  and  20 
(£3.19).  Packaging  oi 
the  now  product  is  in 
the  same  style  as  Alka- 
Seltzer  Original. 

The  brand  will  be 
supported  by  radio 
advertising  around  the 
launch  in  July,  and  by 
television  advertising 
during  the  traditional 
peak  season  -  [ire- 
Christmas. 


Steradent  gets 
fruity  with  Extra 
Strength 

Reckitt  &  ( lolman  is 
relaunching  Steradent 
Extra  Strength  with  a 
now  fruit  acid 
formulation  (£1.39) 

The  product  has 
boon  reformulated  to 
provide  improved 
tartar  and  stain 
removal. 

( 'ompany  research 


•  Three-guarters  of 
the  adult  population 
regularly  consume 
alcohol  and,  of  these, 
half  admit  to  over- 
indulging regularly 
(Nielsen  Jan/Feb 
1997).  Research 
suggests  that 
consumers  are  moving 
away  from  multi- 
symptom  over- 
indulgence remedies 
towards  specific 
treatments  and  Alka- 
Seltzer  XS  has  been 
developed  in  line  with 
this  trend. 

Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


found  that  consumers 
find  the  new  product 
has  a  fresher  taste. 

Steradent  is  being 
supported  by  a 
£250,000  advertising 
campaign  in  consumer 
1 1 1  a  ( |  a  / 1  n  e  s  until 
September.  The 
advertisements 
include  laboratory  test 
results  to  communicate 
the  benefits  of 
Steradent  over 
ordinary  toothpaste 
when  cleaning 
dentures. 
Reckitt  &  Colman 
Products. 

Tel:  01482  326151. 
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Unique  triple  action  formulation 

Helps  the  body 
ABSORB,  DELIVER  ft  DEPOSIT 

dietary  calcium  to  help  maintain 
BONE  STRENGTH 


New  look  for 
Efacal 

Efamol  has  introduced 
new  packaging  for  its 
Efacal  dietary 
supplement.  The 
product  now  comes  in 
a  green  and  yellow 
pack  which 
emphasises  that  it 
'helps  the  body 
absorb,  deliver  and 
deposit  dietary 
calcium  to  help 
maintain  bone 
strength'.  Retail  prices 
are  £3.99  (28-capsule 
starter  pack),  £7.99  (56 
capsules).  Four 
capsules  are 
recommended  per  day 
during  the  first  12 
weeks,  reducing  to  a 
maintenance  level  of 
two  daily. 
Efamol  Ltd. 
Tel:  01483  304441. 

Getting  closer 
to  nature 

LRC  Products  will  be 
launching  a 
polyurethane  male 
condom,  called  Durex 
Avanti,  in  the  autumn. 

Made  from  Duron,  a 
new  material  which  is 
stronger  than  latex,  it 
is  transparent  and 
odourless  to  give  it  a 
more  natural  look  and 
feel. 

Unlike  latex 
condoms,  it  can  be 
used  with  oil-based 
lubricants  like 
petroleum  jelly  or 
baby  oil.  It  is  suitable 
tor  anyone  who  is 
allergic  to  latex. 

The  manufacturer  is 
heralding  the  product 
as  "the  first  condom  to 
get  close  to  the  natural 
feeling  of  sex". 
LRC  Products  Ltd. 
Tel:  01992  451111 


Colgate 
measures  up 
with  new  tapes 

Colgate  Oral 
Pharmaceuticals  has 
relaunched  its  dental 
tapes  with  a  new  look. 

Regular  Colgate 
Dental  Tape  and 
Colgate  Chlorohex 
Tape  now  come  in 
bright  red  and  blue 
boxes  respectively. 
The  new  packaging 
has  a  hologram  label 
for  stronger  shelf 
impact. 

The  products  are 
manufactured  from 
pure  PTFE  fibre,  with 
a  single  fibre 


EES  "^jf2E=7  "^S 

Chlorohex^  Dental  Tape 
Tape 


construction  which 
give  them  gualities  of 
tear,  shred  and  fray 
resistance. 

Chlorohex  Tape  has 
a  chlorhexidine 
coating  which  makes  it 
suitable  tor  people 
with  gum  disease. 

Both  variants  retail 
af  £3.29. 
Colgate  Oral 
Pharmaceuticals. 
Tel:  01483  464464. 

New  NUK 
bottles  tackle 
colic 

NUK  has  introduced  a 
new  range  of  feeding 
bottles  which  are 
designed  to  help 
prevent  colic. 

The  bottles,  retailing 
at  £2.25,  are  fitted  with 
a  NUK  size  1 
orthodontic  vented 
teat,  which  is  suitable 
for  babies  up  to  six 
months.  The  teat  helps 
to  reduce  the  risk  of 
baby  swallowing  air  - 
believed  to  be  a 
common  cause  of  colic. 
The  NUK  vent  is 
designed  to  prevent 
the  teat  from 
collapsing  to  ensure  an 
even  and  continuous 
flow  of  milk. 
MM  Distributors  Ltd. 
Tel:  01438  351341. 


Step  out  with 
Neutrogena 

Neutrogena  has 
launched  its  first-ever 
foot  care  range  with 
two  products, 
Neutrogena  Foot 
Cream  (50ml,  £4.99) 
and  Refreshing  Foot 
Spray  (125ml,  £5.99). 

The  cream  is 
formulated  to  care  for 
all  types  of  dry,  hard 
foot  skin  aiiments.  Its 
non-greasy 
formulation  is  rich  in 
glycerine  and  soothing 
anti-inflammatory 
agents.  Designed  as  a 
'pick  me  up'  for  hot, 
tired  feet,  the  foot 
spray  contains 
soothing  menthol  to 
cool  the  feet  as  well  as 
antiseptics  to  prevent 
foot  odours. 
Johnson  &  Johnson. 
Tel:  01628  822222. 


Ibufem  for 
period  pain 

Ibufem  is  an  ibuprofen 
product  specifically  for 
relief  of  period  pain. 

Ibufem  (12,  £1.39),  a 
GSL  product,  contains 
ibuprofen  200mg  in 
each  sugar-coated 
tablet.  The  dose  is  two 
tablets  every  four 
hours;  maximum  six 
tablets  in  24  hours. 

Leonie  Schofield, 
brand  marketing 
manager  at  Galpharm, 
says  the  launch  aims  to 
highlight  the 
effectiveness  of 
ibuprofen  in  the  relief 
of  period  pain  and 
encourage  women  to 
buy  specif  ic  products 
rather  than  general 
analgesics. 
Galpharm 
International  Ltd. 
Tel:  01226  779911. 


coincides  with  the 
addition  of  a  red  third 
stripe  to  the  product. 

A  £1.2m  television 
advertising  campaign 
breaks  on  July  21. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 

New  arrivals  for 
Woodward's 

Woodward's  Nappy 
Rash  Ointment  is  a 
new  non-adhesive 
barrier  ointment, 
which  contains  zinc 
oxide  in  a  water- 
resistant  base  to  help 
protect  tender  skin 
from  exposure  to 
moisture,  and  cod 
liver  oil  to  soothe  sore 
skin. 

It  is  available  in  a 
50g  tube  (£1.25),  125g 
tub  (£2.25)  and  350g 
tub  (£5.25). 

Woodward's  Baby 
Chest  Rub  (28g,  £1.75) 
contains  menthol  and 
eucalyptus  and  is 
suitable  for  children 
over  three  months. 
When  applied  to  the 
chest,  throat  and  back, 
its  vapours  relieve  the 
symptoms  of  nasal 
catarrh  and 
congestion. 
Seton  Healthcare 
Group  pic. 
Tel:  0161  652  2222. 


Wasp-free  days 
with  Wasp  Away 

Wasp  Away  is  the 
latest  product  to  join 
the  Jungle  Formula 
range  of  repellents. 

It  is  formulated  to 
repel  stinging  insects, 
like  wasps,  hornets 
and  horseflies,  for  up 
to  six  hours.  The 
product  comes  in  a 
100ml  body  spray 
(£5.95),  which  can  also 
be  sprayed  directly 
onto  clothing  and  is 
suitable  for  use  on 
children  from  the  age 
of  three. 

Chefaro  is  backing 
its  Jungle  Formula 
range  with  a  Elm 
support  package 
including  TV 
advertising. 

An  eight  week 
campaign  (from  July  7) 
on  GMTV  and 
selected  ITV  regions 
will  ensure  that  the 
Jungle  Formula  advert 
will  be  seen  by  over  60 
per  cent  of  the 
population. 
Chefaro  Proprietaries 
Ltd. 

Tel:  01223  420956. 


Aquafresh 


Aquafresh  given 
new  stripes 

New  packaging 
heralds  a  new  era  for 
Aguafresh.  Triple- 
striped  protection  is 
still  the  key  message 
with  a  three-striped 
graphic  replacing  the 
Aguafresh  'wave'  on 
the  front  of  the  pack, 
and  the  recently 
introduced  mouth  icon 
highlighting  its  breath 
freshening  gualities  on 
the  back  of  the  pack. 

The  pack  redesign  of 
Aguafresh  Whitening 


Natural  solution 
for  dry  throats 

Islamint  Herbal 
Lozenges  with  Iceland 
Moss  Extract  (20, 
£1.49)  is  a  natural 
solution  to  dry  throats 
and  blocked  airways 
due  to  environmentai 
factors.  The  sugar-free 
minty  lozenge  is  said 
to  moisten  the  air 
passages  and  protect 
the  mucous 
membranes  of  the 
mouth  and  throat. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 
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Body  beautiful 
with  Fenjal 

The  now  Fenjal  body 
rare  system  consists  oi 
"enjal  Beauty  Spa 
3dth  &  Care,  Body 
Milk  and  Shower 
Zreme. 

Products  are 
:ormulated  with 
/itamin  E,  I  )- 
3anthenol  lor  intensive 
noisturising  and 
Juvisan  complex. 
Developed  m 
Switzerland,  this 
:omplex  contains  rich 
ipids  which  form  a 
noisturising  barrier  on 
:he  skin. 

The  range  is  pi  1 
Dalanced,  soap-  and 
:olourant-free, 
lypoallergenic  and  not 
ested  on  animals. 

Prices  range  from 
£4.45  for  200ml 
Shower  Creme  to 
£8.95  tor  400ml  Body 
Milk. 

Food  Brokers  Ltd. 
Iel:  01705  222500 
•  Food  Brokers  is 
altering  100  OTC 
readers  50ml  trial  sizes 
}f  Fenjal  Beauty  Spa 
3ody  Milk  and  Shower 
"reme.  Simply  send 
four  name  and 
address  on  a  postcard 
o:  Over  the 
Counter/Fenjal  Offer, 
Pegasus  PR,  PO  Box 
1030,  Worthing  West 
Sussex  BN11  1RZ 
before  August  22. 

Blue  theme  for 
Monsoon  Eau 

Coty's  Monsoon  Eau  is 
a  light  refreshing 
daytime  fragrance 
which  will  be  on- 
:ounter  from  July. 

It  combines  fresh 
notes  of  white 
waterlily,  neroh,  blue 
water  iris  and  yellow 
freesia  with  the  fruity 
notes  of  honeydew 


melon  and  pear. 

The  blue-tinted 
fragrance  is  presented 
is  iii  .i  clear,  hosted 
( I  lass  I  ml  tie  with  (i  blue 

pearlescenf  cap.  The 
bottle  comes  in  a 
matching  aqua,  foil- 
embossed  outer 
carton. 

Available  in  a  30ml 
eau  de  toilette,  it 
retails  at  £18.95.  A 
125ml  perfume  mist 
(£9.95)  will  he 
introduced  in 
September. 
Coty  (UK)  Ltd. 
Tel:  017.14  302302. 

Extra  zest  with 
Bronnley  Lemon 

Bronnley  has 
introduced  a  wider 
range  of  lemon 
bathroom  toiletries. 

New  products 
includes  Lemon  Tang, 
a  revitalising  shower 
gel;  Lemon  Squeeze,  a 
relaxing  bath  foam; 
Lemon  Soft,  a 
moisturising  shampoo; 
Lemon  Dew,  an 
enriching  hand  and 
body  lotion;  and 
Lemon  Fizz,  a  vibrant 
eau  de  toilette.  Retail 
prices  range  from 
£3.95  to  £8.95. 

Bronnley  Lemon 
soaps  have  been 
repackaged  in  hand- 
crafted wooden  boxes. 
Retail  prices  range 
from  £3.50  (150g)  to 
£5.75  (3  x  lOOg  soaps). 
H  Bronnley  &  Co  Ltd 
Tel:  01280  702291. 


A  breath  of 
fresh  hair  from 
Clairol 

( !lairol  has  launchi  td 

I  h  !]  bal  Essences,  a 
new  1 ,  1 1 1  ( 1 1  •  o  I 

shampoos  and 
conditioners,  in  the 
UK. 

Formulations  blend 
pure  mountain  spi i in i 
watei  with  natural 
organic  hei  lis  and 
botanicals.  The  foui 
shampoo  and 
condil inner  variants 
are  foi  normal  hair, 
coloured/permed/dry/ 
damaged  hair,  line 
hair  and  normal  to  oily 
hair.  The  products 
come  m  recycled 
packagini  i  and  to 
comply  with  now  EC 
directives  list  nil 
ingredients  on-pack. 

II  is  claimed  lo  be 
i  In  ■  fastest-growing 
shampoo  and 
condil  loner  brand  in 
the  US,  where  it  was 
launched  two  years 
ago. 

As  an  introductory 
i itler,  then1  is  a  saving 
of  one-third  oft  the 
noi  mal  retail  price  of 
£1.99. 

The  launch  is  being 
supported  by  a  £5m 
TV,  press  and  poster 
campaign  and  over 
five  million  samples 
are  being  distributed. 
Bristol-Myers  Co.  Ltd. 

Tel:  01895  028000. 


New  lines  from 
Miners 

Miners  (  !<  >sin<  'I  u  s  h.is 
nil  i  oi  I  in  oil  ,i  new 
selection  ol  eye-  and 
liplmei  pen<  ils 

The  *  iyi  ilinei  i  a n< i<  i, 
retailing  al  £1.99  each, 
includes  shades  ol 
si  I  vei,  gold  and  while, 
as  well  as  ever-populai 
navy,  brown  and 
black.  The  pencils  are 
h ii  in n I. ili ■( I  lo  smooth 
over  the  delicate  eye 
area,  < 1 \\  i m  i  a  p<  >w<  irful 
effecl  in  eithei  a  kohl 
hi  h  in  'i  I  in  ish . 

The  1 2  shades  in  Ihe 
liplinei  range  have  a 
high  pigment  content 
foi  bettei  definition. 

All  the  products  are 
water-resistanl  and 
colour-coded,  boih  on 
the  tip  ol  the  cap  and 
the  base. 

Miners  has  also 
launched  a  new  range 
ol  Body  (  Hitters 
(£1.99)  in  six  colours 
gold,  silver,  glimmer 
mix  multicolour,  navy, 
fuchsia  and  rainbow 
mother  oi  pearl. 

The  p|  l-bdlanced, 

water-based  gels 
contain  small  polyester 
sparkling  'jewels' 
combined  with 
moisturisers  which 
leave  a  sheen  on  the 
skin  but  don'l  shun 
clothing. 
Paul  Murray  pic. 
Tel:  0  1703  208444. 


Deodorise 
naturally 


Pitrok  natural  crystal 
deodorant  is  now 
available  in  a  spray 
format  (£3.95).  It  has  a 
natural  anti-bacterial 
action  and  does  not 
block  pores,  allowing 
toxins  to  be  removed 
from  the  body.  Suitable 
for  sensitive  skins,  the 
product  does  not 
contain  any  perfume. 
Pitrok  Ltd.' 
Tel:  0181  563  1120. 


Almay 
revitalises 
ageing  skin 

Almay  is  launching  lis 
mosi  intensive  skin 
care  treatment. 
New  Time-<  >fl 
Revitalizei  I  >aily 
Solution  (20ml, 
£15.95),  available  from 
September  is 
described  as  a 
retexturising  treatment 
foi  ageing  skin. 

The  hypo-allergenii 
water-based  serum 
combines  salicyclic 
acid  .aid  Almay's 
unique  patented 
technology,  Gentle 
( llucose  ( !omplex. 

( )ne  or  two  drops 
should  be  smoothed  on 
to  cleansed  skin 
morning  and  evening 
underneath  a 
moisturiser. 

It  is  said  to 
encourage  fresher 
looking,  less  lined  and 
more  even-toned  skin. 
Revlon  International 
( !orporation. 
Tel:  0171  029  7400. 

Driclor  dries 
sweaty  feet 

Driclor  Powder  (50g, 
£3.79),  a  P  product; 
absorbs  excess 
perspiration,  tackles 
foot  odour  and  helps  to 
prevent  athlete  s  toot. 

It  contains  an 
antiseptic 

(chloroxylenol)  and  a 
soothing  agent 
(aldioxa)  in  a  micro- 
cellulose  absorbent 
powder  instead  of 
starch  to  prevent 
caking  on  contact  with 
moisture 

Its  launch  is  being 
supported  by  press 
advertising  from  June 
to  mid-August. 
Stiefel  Laboratories 
(UK)  Ltd. 

Tel:  01628  524966. 
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Great  tasting 

Macleans 

Sensitive 

Taste  is  a  major  focus 
in  a  pack  redesign  for 
Macleans  Sensitive 
toothpaste  as  it  is  one 
of  the  most  commonly 
quoted  reasons  for 
buying  a  toothpaste. 

The  main  elements 
of  the  redesign  are  an 
eye-catching  green 
colour  and  an 
emphasis  on  'Great 
Taste'.  To  capitalise  on 
the  new  look, 
Smithkline  Beecham  is 
following  up  the 
relaunch  with  a  direct 
marketing  campaign 
to  sufferers  of  sensitive 
teeth. 

Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Enjoy  an  N-Bar 

Chlorella  Products  has 
launched  the  N-Bar - 
an  energy  boosting 
snack  or  meal 
replacement  bar. 

It  is  based  on 
cereals,  nuts  and  fruits 
combined  with  extra 
nutrients  from 
ginseng,  chlorella, 
grape  seed  extract, 
propolis  and  ginger. 
Chlorella  is  an  algae 
which  is  rich  in 
vitamins,  minerals  and 
ammo  acids,  while 
grape  seed  extract 
contains  anti-oxidants. 

N-Bar  is  available  in 
three  flavours  -  ginger 
crunch,  apple  and 
cinnamon,  or  apricot 
and  almond  and  retails 
at  £0.99. 

Chlorella  Products  Ltd. 
Tel:  01793  791  111. 


Robotic 

restoration  with 
Feldene  P  Gel 


Pfizer  Consumer 
Healthcare  is 
supporting  Feldene  P 
Gel  with  a  £1.9  million 
TV  campaign  this 
month. 

The  commercial 
features  a  prototype 
robotic  production  arm 
which  breaks  down 
while  being  tested  and 
a  laser  beam  helps  to 
restore  it. 

Simultaneously,  the 
engineer  feels  pain  in 
his  hand  joints  and 


reaches  for  Feldene  P 
Gel  to  gain  relief  from 
mild  arthritis. 

Tests  for  the 
advertising  concept 
show  that  people 
identify  with  the 
dysfunction  of  the 
robotic  arm  and  their 
own  restrictions  on 
being  active  when 
suffering  the  effects  of 
stiffness  and  pain  in 
common  arthritis. 
Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 

Quicksnaps  for 
kids'  snaps 

Fujifikn  has  launched 
two  new  Quicksnap 
cameras  aimed  at 
children. 

The  new  Hippo 
Snappa  and  Flash  Cat 
(with  flash)  cameras 
feature  bright 
graphics,  large,  easy  to 
use  controls  and 
simple  viewfinders. 

Both  models  are  pre- 
loaded with  Fujicolor 
Super  G  Plus  400  film. 
Retail  prices  are  £4.99 
for  Hippo  Snappa  and 
£7.99  tor  Flash  Cat. 
Fuji  Photo  Film  (UK) 
Ltd. 

Tel:  0171  586  5900. 


Taking  lip 
protection  to  the 
Max 

Lypsyl  Max  offers  year 
round  lip  protection 
from  extreme  weather 
conditions  at  home  or 
abroad.  Its  four  key 
benefits  are:  an  SPF  of 
35  (UVB),  as  well  as 


protection  from  UVA 
rays;  a  non-freeze 
f  ormulation  which 
protect  lips  exposed  to 
sub  zero  conditions 
(eg  skiing);  long- 
lasting  protection;  and 
a  water  resistant 
formulation  which 
helps  protect  lips  from 
driving  rain  or  when 
swimming. 

Vanilla  flavoured 
Lypsyl  Max  retails  at 
£1.79 

Novartis  Consumer 
Health. 

Tel:  01403  210211. 

Go  plaster  crazy 

Robinson  Healthcare  is 
launching  a  new  range 
of  adhesive  plasters  for 
older  children. 

Fastaid 
Misadventures 
features  four  wacky 
designs  -  War  Wound, 
Aargh,  Dinosaur  Bite 
and  Zapped  by  Space 
Alien 

Each  pack,  retailing 
at  £1.49,  contains 
seven  large  waterproof 
plasters  (5.1cm  x 
7.6cm)  in  two  designs 
and  eight  waterproof 
plasters  (2.5cm  x 
7.6cm)  in  two  designs. 
The  packs  feature 
tamper-proof  seals  and 
robust  plastic  boxes  for 
hygiene  and 
protection. 
•  For  younger 
children,  Fastaid  Ugly 
Bugs  plasters  now 
feature  four  new 
colourful  characters  -  a 
mosquito,  bumble  bee, 
millipede  and 
dragonfly. 

Robinson  Healthcare. 
Tel:  01246  220022. 


HealthAid 


HealtliAjd 

VITAMIN  &  MINERAL 
CAPSULES 


Available  at  all  independent  Chemists  and 
Health  food  stores  throughout  the  U.K. 
For  further  information  contact: 
PHARMADASS  LTD. 

( 30  16  Aintree  Road,  Greenfoit),  Middlesex  UB6  7LA  U.K. 
1— «.       Tel:  0181  991  0035  Fox:  0181  997  3490 


Spot  the  Colgate  brush 


Colgate-Palmolive  has  ventured  into 
character  merchandising  with  the 
introduction  of  101  Dalmatians  on  its 
children's  toothbrushes.  My  First 
Colgate  and  Colgate  Superstar  brushes 
now  feature  characters  from  the  Walt 
Disney  classic.  The  initiative  is  timed  to 
capitalise  on  the  promotional  activity 
behind  the  summer  release  of  the  101 
Dalmatians  video.  The  black  and  white 
packaging  for  the  brushes  is  designed 
to  have  impact  on  shelf. 
®  Colgate-Palmolive  is  launching  a 
'Healthy  teeth  for  life'  campaign  to 
promote  long-term  oral  care  among  the 
population.  It  includes  a  series  of 
educational  materials,  posters  and 
media  promotions  in  the  women's 
press,  retail,  and  mother  and  baby 
titles. 

A  trade  educational  programme  offers 
guidance  on  how  to  advise  consumers 
on  the  importance  of  good  oral  care. 
See  reader  offer  on  page  6 
Colgate-Palmolive  UK  Ltd. 
Tel:  01483  302222. 
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One  ol  our  assistants  turned  to  me 
the  other  day  and  said:  "All  this 
questioning  is  driving  me  mils!" 
The  more  I  thought  about  it,  the 
more  I  understood  what  she  meant. 
Wo  all  realise  how  important  the 
2WI 1AM  questioning  and 
pharmacy  protocols  are,  but  il  has 
slowed  down  the  process  ol  serving 
customers  quickly  and  some  resent 
being  asked  questions,  however 
pleasant  and  tactful  you  are.  The 
other  day,  a  gentleman  wanted  one 
ot  the  remedies  for  irritable  bowel 
syndrome  to  treat  'abdominal 
swelling,  wind  and  griping  pains'.  I 
asked  him  the  relevant  2W1 1AM 
questions  and  passed  the  answers 
on  to  the  pharmacist.  Alter  further 
questioning,  the  pharmacist 
advised  him  to  see  his  GP,  but  the 
customer  was  very  reluctant  to  do  so  and  couldn't  understand  why  we 
wouldn't  sell  him  what  he1  wanted,  so  more  counselling  was  required. 

People  often  come  into  the  shop  for  'new  products'  or  POM  to  P 
switches.  Advertising  of  these  medicines  sometimes  leads  them  to  believe 
they  are  going  to  buy  something  completely  new,  only  to  learn  that  it  is 
the  same  medicine  they  have  had  previously  but  under  a  different  name. 

This  communication  between  pharmacy  staff  and  customer  is  taking,  on 
average,  more  time,  and  customers  become  impatient  as  queues  get 
longer  and  then  they  discover  they  can't  have  what  they  came  in  for.  In 
the  past,  customers  would  get  much  of  this  information  (and  explanations) 
from  their  GPs,  so  less  time  would  have  been  required  in  the  pharmacy. 
With  roles  and  protocols  having  changed  dramatically  in  the  last  tour 
years,  staff  are  now  under  more  pressure.  Time  spent  in  this  way  means 
less  time  spent  on  other  essential  tasks  and  recently  I  have  ended  my  day 
not  having  achieved  some  of  the  goals  set  out  for  me.  All  this  leads  to 
frustration  and  stress,  and  I  often  wonder  if  our  employers  realise  that  in 
order  to  cope  better,  the  knowledge  of  pharmacy  assistants  needs  to  be 
expanded  beyond  the  level  of  Interact  or  Counterpart.  Staffing  levels  also 
need  to  be  improved  to  moot  the  demands  of  customers  and  allow 
pharmacy  to  play  its  part  in  the  changing  healthcare  structure. 


ME/WWHi'LE... 


YES,  SWT  STB\/£'S  ALWMVS 
HAD  A  PRoe^SM  WITH 
FOR  STOP  AND 

FOR  GO.' 
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Unique  protection  for  the  sun-sensitive 


Sun  E45  is  unique. 

•  Mineral  sunscreens  which  reflect  sunlight 
away  from  the  skin. 

•  No  potentially  irritating  organic  chemical 
sunscreens. 

•  Prescribed  by  doctors,  recommended  by 
pharmacists. 
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Maximum  protection  with  minimum  irritation 

Product  Information.  Sun  E45.  Perfume-free,  allergy  screened  and  waterproof.  Further  information  is  available  on  request  from 
Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Legal  category:  ACBS.  Date  of  preparation:  February  1997. 


